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Key Findings

n More than 50% of Indigenous women in
Guatemala deliver at home, most often attended
by comadronas, traditional midwives who are
culturally important, preferred by women over
health facilities, and serve as a viable alternative
in many parts of the country where health facilities
are not close nor easily accessible.

n Community-based and community-supported ca-
sas maternas (local birthing centers) provide a
feasible alternative for women to give birth in a
home-like setting that values comadronas’ invol-
vement and cultural traditions in the birthing
process and provide a place where trained health
care providers can be present and rapid referral is
available should a complication develop.

n Since their introduction in 2009, use of the casas
has increased because of the enthusiastic
support that comadronas have for them, strong
appreciation from clients, and strong support of
casa materna staff.

Key Implication

n This approach can be applied not only in
Guatemala but also in areas throughout the world
where home births predominate and can serve as
an “interim” strategy for reducing maternal
mortality until higher-level health care facilities
become geographically, financially, and culturally
accessible and acceptable to these underserved
populations.

ABSTRACT
More than half of births among Indigenous women in Guatemala
are still being attended at home by providers with no formal
training. We describe the incorporation of comadronas (traditional
midwives) into casas maternas (birthing centers) in the rural high-
lands of western Guatemala. Although there was initial resistance
to the casa, comadronas and clients have become increasingly en-
thusiastic about them. The casas provide the opportunity for coma-
dronas to continue the cultural traditions of prayers, massages, and
other practices that honor the vital spiritual dimension of childbirth
close to home in a home-like environment with extended family sup-
port while at the same time providing a safer childbirth experience
in which complications can be detected by trained personnel at the
casa, managed locally, or promptly referred to a higher-level facility.
Given the growing acceptance of this innovation in an environment
in which geographical, financial, and cultural barriers to deliveries
at higher-level facilities lead most women to deliver at home, casas
maternas represent a feasible option for reducing the high level of
maternal mortality in Guatemala.
This article provides an update on the growing utilization of casas
and provides new insights into the role of comadronas as birthing
team members and enthusiastic promotors of casas maternas as a
preferable alternative to home births. Through the end of 2023, these
casas maternas had cared for 4,322 women giving birth. No mater-
nal deaths occurred at a casa, but 4 died after referral.
The Ministry of Health of Guatemala has recently adopted this
approach and has begun to implement it in other rural areas
where home births still predominate. This approach deserves con-
sideration as a viable and feasible option for reducing maternal
mortality throughout the world where home births are still com-
mon, while at the same time providing women with respectful
and culturally appropriate care.

INTRODUCTION

More than one-third of births in the least-developed
countries are still being attended in homes by in-

formal providers who have no formal training.1 This is
even true in some lower-middle-income countries such as
Guatemala,2 where significant regional disparities persist,
especially in rural areas, that are masked by national-level
statistics. Major barriers still exist throughout the world in
giving women universal access to maternity care at facili-
ties staffed by trained personnel where safe deliveries can
occur, despite concerted efforts to provide such facilities.3,4

Calls are, therefore, beingmade for a reconsideration of the
role of traditional midwives—“not only as a last resort or
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stopgap measure when there is no trained or acces-
sible personnel, but as a permanent feature of ma-
ternal health systems.”5

In 2010, the World Health Organization pub-
lished updated guidelines for collaborating with
communities and families to improve maternal
and child health. These guidelines strongly recom-
mend partnering with traditional midwives be-
cause of their close ties to communities, cultural
knowledge, and social acceptability and standing.6

While the value of including traditional midwives
has been recognized and these partnerships have
been shown to positively impact some maternal
and child outcomes, it has been difficult to identify
strategies that have led to reductions in maternal
mortality.7

Multiple strategies have been used to partner
with traditional midwives, typically as part of large,
complex programs. These strategies can be catego-
rized into 4 broad groups, including programs that
(1) improve communication and collaboration be-
tween traditional midwives and local health sys-
tem staff; (2) provide training and education to
traditional midwives; (3) use traditional midwives
to disseminate health information to the commu-
nity, and (4) integrate traditional midwives into
the health care team.8 The implementation of pro-
grams that integrate traditional midwives into the
health system has led to improvements in the use
of skilled birth attendants and increased numbers
of antenatal and postnatal visits.6

Themajority (53.5%) of Indigenouswomen in
Guatemala deliver at home, compared to only
18.6% of non-Indigenous women.9 Indigenous
women are less inclined to seek maternity care
at health facilities operated by the Ministerio de
Salud Publica y Asistencia Social (MSPAS, the
Guatemalan Ministry of Public Health andWelfare)
for a number of reasons, such as the dearth of
MSPAS facilities in rural areas, the distance of
facilities from the communities where they live
(involving hours of driving on treacherousmountain
roads), the high cost of transport, the fact that most
medical staff do not speak their language, the prohi-
bition of traditional birthing practices at these facil-
ities, and the provision of disrespectful care.7,8,10,11

Indigenous women in nearby Chiapas, Mexico,
have expressed similar barriers to utilization of
health facilities for maternity care.12 Private fa-
cilities that provide maternity care in rural areas of
Guatemala are few and far between and are usually
unaffordable to most of the Indigenous population.

Guatemalan women who deliver at home
most often rely on the help of a comadrona (tradi-
tional midwife).7 Comadronas have long played an
important role in community health among

Indigenous populations in Guatemala, and their
calling is regarded as sacred by many.7,13 Besides
attending towomen during pregnancy and delivery,
they are trusted confidantes to women in a male-
dominated culture, providing physical, emotional,
and spiritual support.

Traditional midwives are also common among
both rural and urban marginalized (and often
Indigenous) communities throughout Latin
America. They are also often referred to as par-
teras or matrones.14 Guatemala has an estimated
8,600 comadronas.15 They attend almost one-third
(29%) of the country’s births,9 and in some rural
areas of Guatemala, over 90% of births.16 The cul-
tural importance of comadronas, the preference
that many women have for them over providers in
health facilities, and the lack of viable alternatives
in many parts of Guatemala mean that their re-
placement in the near andmedium term is not a re-
alistic option.15

Comadronas are authorized byMSPAS to attend
home deliveries if they obtain a carnet (documented
certification verifying completion of mandatory
trainings) and produce a birth certificate for all births
they attend.13 A number of efforts have been made
by health programs in Guatemala to engage with
comadronas through training programs to improve
their obstetric skills, including formalized trainings
sponsored by MSPAS.16,17 These trainings have been

A comadrona at a casa materna, Calhuitz,
Huehuetenago, Guatemala. ©2013 Ira Stollak/
Curamericas Global
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faulted for their limited scope, lackof cultural sensitiv-
ity, and use of Spanish language rather than the local
Maya language.7,13Furthermore, there isnoevidence
that this approachhasdecreased thematernalmortal-
ity ratio (MMR) among Indigenouswomen.7,18 From
2012–2017, MSPAS ran a scholarship training pro-
gram forMaya-speakingmidwives expected to return
and work in their communities for 2 years, but it
only trained 120 midwives in a 5-year span and
did not continue.19

Special projects have been implemented at re-
ferral centers for high-risk pregnancies, including
MotherCare’s government-managed casas mater-
nas (local birthing centers) and Project Concern’s
casas maternas. However, these casas have not
met the ongoing need for “community-friendly”
facilities for routine delivery with high-quality, near-
by, around-the-clock medical care for mothers and
their newborns, nor have they included comadronas
asmembers of the delivery team.14

This article provides an update on the growing
utilization of casas maternas in the Cuchumatanes
mountains in one of the most isolated parts of the
Department of Huehuetenango, Guatemala, and
highlights the comadronas’ role as members of the
birthing team and enthusiastic promotors of casas
maternas as a preferable alternative to home births.

We describe the current status of the develop-
ment of casas maternas in rural Guatemala that
include the mother’s comadrona as an integral
member of the care team, updating previous
descriptions.10,20 We provide findings from inter-
viewswith (1) comadronas regarding their experi-
ences of working with the MSPAS, government
health facilities, and the casas maternas; (2) casa
clients regarding their perspectives on the casa
and the contribution of comadronas to their birth-
ing experience; (3) casa staff regarding their views
of the benefits of including comadronas as mem-
bers of the birthing team; and (4) observations of
a public health graduate student who was present
in several of the casas as part of an unrelated re-
search activity.

MATERNAL AND CHILD HEALTH
PROJECT AND ITS CASAS MATERNAS

Since 2002, Curamericas/Guatemala has worked
to improve the health of mothers and children in
the Department of Huehuetenango, Guatemala.
According to official statistics, Huehuetenango
has the highest MMR of all the Departments in the
country: 215maternal deaths per 100,000 live births
compared to the national level of 113 in 2018.21

Between 2011 and 2015, 3 municipalities (dis-
tricts) in Huehuetenango: San Sebastián Coatán,

San Miguel Acatán, and Santa Eulalia, with a
combined population of 98,000 people, had one
of the highest MMRs in the Western hemisphere:
477 maternal deaths per 100,000 live births.22 This
is comparable to levels of maternal mortality in
many sub-Saharan African countries.

As part of the Maternal and Child Health
Project (2011–2015), funded by the U.S. Agency
for International Development’s Child Survival
and Health Grants Program (hereafter referred to
as the Project), Curamericas/Guatemala imple-
mented Project activities in Huehuetenango.

Curamericas/Guatemala, with its U.S.-based
supporting partner Curamericas Global, gradually
developed and implemented an approach called the
Expanded Census-Based, Impact-Oriented Approach
(CBIOþ) to address inequities in maternal and child
health. Previous articles have described CBIOþ and
its history,23 effectiveness in improving the popula-
tion coverage of key evidence-based maternal and
child health interventions,24 childhood nutritional
status,25 mortality for children aged younger than
5 years andmaternalmortality,22 and themanage-
ment of obstetric complications at casas maternas.20

Casas Maternas
In 2009, Curamericas/Guatemala established its
first casa materna in collaboration with the com-
munity of Calhuitz in the municipality of San
Sebastian Coátan. The casa was a feasible alterna-
tive to home deliveries, given the inaccessibility of
higher-level facility-based care in the area and
strong cultural preference of pregnant Indigenous
women for involving comadronas in the birthing
process. In close collaboration with local Indigenous
communities, casas were established in 2013 in
Santo Domingo (in San Sebastián Coatán), in
2014 in Tuzlaj Coya (in San Miguel Acatán), and
in 2015 in Pett (in Santa Eulalia).

Detailed descriptions of how these casas function
have been reported previously.10,20 In brief, these
casas are strategically located within a half-hour
drive from the communities they serve. They are
constructed and managed with volunteer labor by
the surrounding communities (called partner com-
munities). The casas intentionally have an ambience
more like an Indigenous home than a clinic, in-
cluding a traditional kitchen where families can
prepare traditional meals and an adjacent sweat
lodge (chuj). Hence, the name casa (meaning
“home” in Spanish) rather than clinica materna
(maternity clinic).

In 2015, the 4 casas were serving a population
of 14,846 people. By 2021, the reach of these casas
had increased to 20,962 people. As of the end of
2023, there had been 4,322 births at the casas; of

The first casa
maternawas a
feasible
alternative to
home deliveries,
given the
inaccessibility of
higher-level
facility-based care
in San Sebastián
Coátan and strong
cultural
preference of
pregnant
Indigenous
women for
involving
comadronas in the
birthing process.
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these, 720 women (16.7%) were referred to a
higher-level facility because of a complication, and
448 (10.4%) women underwent cesarean delivery.
No women died at a casa; however, 3 women died
on the way to or at a referral facility, and 1 did not
accept referral and returned home, where she died.

The casas are staffed 24 hours a day, 7 days a
week by local Maya-speaking personnel who are
trained in safe birthing practices and closely super-
vised and continually trained by a graduate regis-
tered obstetric nurse. An auxiliary nurse leads the
delivery team, which may include other nurses or
mujeres de apoyo (support women who function
as doulas). Curamericas/Guatemala now provides
employment at 2 casas for several midwives with
3 years of formal training in a government-approved
university program. These trained midwives are
formally called tecnicos universitarios en partería and
referred to as parteras (midwives).

TheMSPAS adopted the casa materna strategy
in its 2023–2032 strategic plan,26 and, as a result,
there are a growing number of casas now func-
tioning in isolated areas of Guatemala, as will be
described later.

METHODS
In 2023, the Curamericas/Guatemala program staff
(MV,AD, and JV), CuramericasGlobal program staff

(IS), and the operations research team (BL, KL, NM,
and JW) led by HP consolidated the experience and
findings related to the implementation of casas
maternas in ruralGuatemala. This involved a review
of previously unreported data from the 2011–2015
operations research project (other findings of which
are reported elsewhere,27 as well as more recently
collected qualitative data from interviews with
comadronas, clients, and casa staff along with the
observations of an independent student observer
present at casas maternas in the fall of 2022.

As shown in the Table, a series of interviews
were conducted over a 10-year span (2013–2023)
to understand how comadronas, casa staff, and casa
clients view casas and the integration of comadronas
into the casa model. These data complement the
quantitative data collected routinely on casa utiliza-
tionandmaternal outcomes in the3municipalities.18

In 2013, Curamericas/Guatemala purposively
selected 36 comadronas to participate in individual
key informant interviews: 20 from the municipality
of San Sebastián Coatán, 10 from San Miguel
Acatán, and 6 from Santa Eulalia. Interviews
were conducted in the local Maya language by
educadoras (Curamericas/Guatemala health educa-
tors) following an interview script in Spanish devel-
oped by a graduate student volunteer. Before

A casa materna, Tuzlaj Coya, Huehuetenango, Guatemala. ©2014 Ira Stollak/Curamericas Global
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conducting the interviews, the educadoras reached
consensus on how to best translate the script into
the local Maya language. The interviews were audio-
recorded and later transcribed into Spanish from the
Indigenous Mayan languages (Chuj, Akateko, and
Q’anjobal) by the interviewers. Responses were then
transcribed from Spanish to English by the graduate
student volunteer, who consolidated the findings.
Interviewswere conducted in secure private locations
at the casas.

Structured group interviews were conducted
in 2015 with 28 purposively selected comadronas:
18 in San Sebastián Coatán and 10 in San Miguel
Acatán. Interviews were conducted at the casa in

eachmunicipality (2 group interviews altogether).
The interview teams included Spanish- and Chuj-
or Akateko-speaking casa nurses and community
members led bySpanish-speaking graduate student
volunteers (one of whom was a native Spanish
speaker), who had translated the interview ques-
tions from English into Spanish. The Maya-speaking
interviewers translated each interview question from
Spanish intoMaya and tookwritten notes in Spanish
of the informants’ answers given inMaya, translating
on the spot. Because the Maya languages spoken by
the informants are not written, notes had to be taken
inSpanish.With translation assistance from the inter-
viewing team, graduate student volunteers later
translated the Spanish notes into English.

To augment andupdate findings, all comadronas
served by the 3 functioning casas in 2018 (Santo
Domingo and Calhuitz in San Sebastián Coatán and
Tuzlaj in Santa Eulalia)were invited to participate in
a group interview. Three group interviews were
conducted with 18 comadronas (8 in Tuzlaj, 6 in
Santo Domingo, and 4 in Calhuitz). Interviews were
conducted in secure private locations at the casas.
Interview guides were written in Spanish and trans-
lated to Maya languages in real time by bilingual
community members conducting the interviews.
Interviewees translated and transcribed responses
into Spanish in real time, and a graduate student
volunteer later translated the responses into English.
Also, in2018, 12womenwhohadgivenbirth at casas
in SanSebastianCoatán andSanMiguelAcatánwere
interviewed by bilingual casa staff. In 2023, 12 casas
users (6 in San Sebastián Coatán, 3 in Santa Eulalia,
and 3 in San Miguel Acatán) were selected through
convenience sampling for individual interviews.
Separately, 18 staff members (educators, nurses,
and professional midwives) working at different
casas shared their opinions via completion of writ-
ten questions about the contributions of comadro-
nas to deliveries at the casas.

Ethical Approval
In 2012, we applied for and received approval for
our operations research from theGuatemalaNational
Ethics Committee. The research protocol included
interviews with comadronas, which were conducted
in 2012 and 2015. For each of these interviews, ver-
bal informed consent was obtained, witnessed by a
third party, and documented. Respondents were in-
formed that their participation was optional and that
there would be no sharing of personally identifying
information. Informed consent from study subjects
was always obtained in their native Maya language
before proceeding with the research activity. The

TABLE. Data Collection Methodology, Casa Maternas,
Three Municipalities, Guatemala

Year Approach No. Location

2013 Individual interviews with comadronas

20 San Sebastián
Coatán

10 San Miguel Acatán

6 Santa Eulalia

2015 Group interviews with comadronas

18 San Sebastián
Coatán

10 San Miguel Acatán

2018 Group interviews

10 San Sebastián
Coatán

10 San Miguel Acatán

2018 Individual interviews with casa maternas clientsa

8 San Sebastian
Coatán

4 San Miguel Acatán

2023 Individual interviews with casa maternas clients

6 San Sebastián
Coatán

3 San Miguel Acatán

3 Santa Eulalia

2023 Written questionnaire for casa maternas staff b

10 San Sebastián
Coatán

4 San Miguel Acatán

4 Santa Eulalia

a Casa clients are those who gave birth at a casa materna.
b Casa staff include nurses, trained midwives, and support women.
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information was provided verbally to the study sub-
jects in the local language and included the purpose
of the study, assurance that theywere free not to par-
ticipate and free to end their participation at anymo-
ment, and that they would not be denied services if
they chose not to participate. They were also given
the assurance that their identity would not be re-
leased along with the findings. For group interviews,
we obtained verbal informed consent witnessed by
third parties and documented in the transcripts of
those activities. The study was declared exempt from
human subjects review by the Institutional Review
Board of the Johns Hopkins Bloomberg School of
Public Health in 2012 because its faculty member
participating in this study (HP) was not responsible
for data collection activities and had no access to
identifying information about the participants.

The qualitative data collected from clients and
staff members in 2018 and 2023 were part of the
internal monitoring and evaluation activities of the
program andwere not a part of the formal operations
research carried out between 2012 and 2015. For this
reason, formal Institutional Review Board approval
was not requested, but appropriate safeguards were
taken, the same as those implemented in 2013 and
2015.

Here, we describe the views of those who are
embedded in this new integrative approach—
comadronas, women receiving maternity care
at the casas, and casa staff—to understand the
success of the approach and its viability as a sus-
tainable model for safe, dignified maternity care.

RESULTS
The Role of Comadronas in Casa Maternas
From2011–2015, therewere an estimated 94 coma-
dronas serving the 3 municipalities (approximately
1 comadrona per 1,000 people). From the outset,
the Project considered comadronas to be an integral
part of the casa team. Through thismodel, comadro-
nas continue performing many of their traditional
practices for their client before, during, and after
the birth but in close collaborationwith the formally
trained health care staff at the casas.

During the prenatal period, the expectantmother
contacts the comadrona by cellphone or in person to
alert her of the pregnancy and request the coma-
drona’s services. From that point on, the coma-
drona visits the mother in her home 3–4 times a
month, depending on the preferences of the coma-
drona and woman. During home visits, the coma-
drona assesses the health of the mother and baby.
The comadrona checks the baby’s positioning, gives
massages, offers nutritional advice, and educates the

mother on how to recognize danger signs through-
out the pregnancy. If the mother plans to give
birth in the casa, the comadrona accompanies her
to the casa for prenatal check-ups. These comadro-
nas receive monthly refresher training from the
Curamericas/Guatemala staff.

Once the mother goes into labor, the coma-
drona accompanies her to the casa and joins the
team there. If a mother in labor comes to the casa
without a comadrona, the staff calls one to help.
Upon arrival at the casa, the auxiliary nurse collects
information from the mother about her health and
current symptoms, and the comadrona provides rel-
evant information about the pregnancy up to that
point. The auxiliary nurse performs an examination
to confirm the baby’s position, listen for a heartbeat,
and check for dilation of the cervix. Throughout la-
bor at the casa, the comadrona comforts the mother
and performs massages and prayers. The mother is
able to wear traditional birthing garb and deliver in
the traditional squatting position.When it is time for
the mother to begin pushing, the auxiliary nurse(s),
support women, and comadrona attend to themoth-
er in the delivery room. Throughout contractions, the
comadrona is by the woman’s side and encourages
her while the nurse coaches the mother on when to
push.

Casa staff implement the accepted best practices
of the activemanagement of the third stage of labor,
including use of a partograph, uterine massage,
uterotonic drugs (oxytocin or misoprostol), and
controlled cord traction. At the moment of birth,
the delivery team, including the comadrona, works
together to performall theneedednewborn care, in-
cluding drying and wrapping, immediate thermal
care, weighing, and facilitating immediate breast-
feeding. In addition, the comadrona massages the
mother’s lower abdomen to promote uterine con-
traction (reducing the risk of postpartum hemor-
rhage) as they await the delivery of the placenta.
The support staff collect the placenta as it is expelled
while the comadrona continues to massage the
abdomen. During this time, the comadrona also
offers special prayers. Meanwhile, the extended
family is present in the casa kitchen, where ritual
meals and teas are prepared on a traditional stove,
ritual prayers are said, and songs are sung. After
the delivery, this food is shared with the mother.

Once the baby is cleaned,weighed, andwrapped,
the comadrona and support staff help the mother
breastfeed. The comadrona comforts the mother and
her baby. Several hours postpartum, the comadrona
helps the mother into the chuj (a traditional sweat
lodge located in the casa patio). The comadrona stays
with themother in the casauntil she and thebabyare
released 12 hours after the birth if there are no

Through the casa
maternamodel,
comadronas
continue
performingmany
of their traditional
practices for their
client before,
during, and after
the birth while in
close collaboration
with formally
trained health
care staff at the
casas.
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complications, according to MSPAS policy fol-
lowed at the casas. For 3 days after the birth, the
comadrona tends to the mother and baby at the
mother’s home, checking for signs of fever, head-
ache, or other signs of postpartum complications.
Although the comadronas were not asked specifi-
cally about the fee they charged, the Project staff
stated that they usually charged between Q500 to
Q1,200 (Guatemalan quetzals, equivalent to US
$70–US$170) for the services they provide for each
pregnancy. Sometimes, payment in kind was pro-
vided, such as with food.

An important aspect of the comadronas’ role
at the casas is their responsibility to attend train-
ings. Long before the casas became operational,
Curamericas/Guatemala nurses were offering
monthly trainings to comadronas in the local
Maya language in coordination with the MSPAS,
teaching them how to promptly detect and refer
women with obstetric emergencies and implement
essential practices for care of the newborn, all
according to a Home-Based Life-Saving Skills pro-
gram developed by the American College of Nurse-
Midwives.28Once each casa becameoperational in a
locality, these trainings continued but with an
emphasis on birth at the casa rather than in the

home. These trainings provided the opportunity
for comadronas to work with the casa staff, foster
an awareness among them of the benefits that a
delivery at the casa can provide, and facilitate in-
corporation of comadronas into the casa team.

In addition to prenatal checks provided by the
comadronas, women also receive prenatal checks
following MSPAS protocols at the casas done by
the auxiliary nurses, as well as prenatal and post-
partum home visits by educadoras, who provide
pregnancy education and counseling in the local
Maya language. Thus, the comadronas are not
merely an “add-on” but rather are integrated into
and an essential part of a holistic local maternal
health care experience.

The introduction of casas has made it possible
to honor the cultural tradition of a strong role
for comadronas while simultaneously providing
a much safer birthing environment. Casas inte-
grate traditional cultural practices with modern
medical practice by allowing women to wear tra-
ditional birthing garb; encouraging deliveries in
the traditional squatting posture; and enabling
the preparation of birth ceremony foods in the
casa kitchen, the mother’s consumption of tra-
ditional herbs, the use of the traditional chuj

A birthing room in a casa materna, Calhuitz, Huehuetenango, Guatemala. ©2016 Ira Stollak/Curamericas
Global
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following birth, and communication in the local
language. Furthermore, comadronas participate
in the delivery process in a way that respects their
traditional role of offering prayers, comfort, and
massages.

Reflections From Comadronas
InteractionsWith the Ministerio de Salud Publica y
Asistencia Social and Government Health Facilities
Comadronas interviewed in 2013 and 2015 shared
similar sentiments regarding their role in maternity
care. In general,most comadronashad little or nodi-
rect interactionwith theMSPASandwerenot famil-
iar with its role. However, a few mentioned that
they had attended MSPAS trainings where they
had received some supplies (e.g., towels, scissors,
clamps) and maternal vitamins. Many comadronas
expressed that the MSPAS had made it difficult for
them to practice, and they believed the MSPAS did
not value their work. Comadronas were frustrated
with the national system requiring them to have a
carnet to practice asmidwives. The government sys-
tem also required them to produce birth certificates
for the babies they delivered—a problematic require-
ment because comadronas were not capable of pro-
ducing one on their own. Comadronas were also
expected to attend trainings at locations thatwere dif-
ficult to access.

Several comadronas reported negative experi-
ences while accompanying patients to a govern-
ment hospital or other government facility. Some
women had to wait unattended for lengthy peri-
ods of time. While there, comadronas and family
members were sometimes separated from the client
and treated dismissively and disrespectfully by health
facility staff.

Whenever I have gone to a [government] health center,
they have always received me reluctantly – if it’s neces-
sary for me to enter, they’ll let me enter. But the staff
there never see me as a vital person in the culture or as
a contributor to the delivery.—Comadrona

Partnership With Casas
In contrast with their interactions with MSPAS,
comadronas expressed several benefits of working
with casas. For example, comadronas appreciated
that casa staff could provide birth certificates for
their clients. Comadronas also reacted positively
to monthly trainings provided by casa staff. They
said that trainings, delivered in the localMaya lan-
guage by bilingual casa staff at a readily accessible lo-
cation, increased their knowledge about pregnancy,
labor, and delivery and provided the opportunity for

increased communication with and recognition
from casa staff. Comadronas acknowledged their
responsibility to learn and apply their new knowl-
edge and skills, and they reported that the trainings
also provided a clear understanding of their limits.

I am very thankful for the educational talks and train-
ings. Because of them we don’t have insecurities and we
have much more confidence when seeing the pregnant
women.—Comadrona

Comadronas stated that their role had changed
significantly following the establishment of the ca-
sas. Most notably, comadronas began regularly en-
couraging women to give birth in the casas rather
than at home. Some comadronas even stated that
they told clients they would work with them only if
they agreed to give birth at a casa. Comadronas also
acknowledged the collaborative nature of attending
births at casas as a major shift in their role. Many
comments weremade by comadronas about the dif-
ficulty of managing a home birth alonewith no oth-
er help and the enormous benefits ofworkingwith a
team at the casa so that the numerous tasks that
need to be performed simultaneously around the
timeof birth could be carried out by the team instead
of by 1 person. Comadronas agreed that this shared
responsibility had relieved them of a great deal of
pressure, and they felt better knowing that if a com-
plication arose, they would have additional sup-
port and would not have to assume the entire
blame themselves if something were to go wrong.
Consequently, comadronas began experiencing a
new sense of confidence in their work and in the
quality of care provided to clients.

I give thanks to God that the casa came because I always
bring my pregnant women there and they help a lot.
There were times before when the women died because
there wasn’t help from other people. We were alone
and in charge. Then when the casa came, it helped a lot
and it is for the well-being of everyone, not just of some
but everyone.—Comadrona

The difference is that during a home birth, the Comadrona
is in charge of everything – taking care of the baby and tak-
ing care of the mother as well. But in the casa, I attend to
the woman while others attend to the baby, and they also
attend to the other parts of the delivery, such as waiting for
the placenta. But at the time of a delivery at the home of the
mother, there is no one to support me.—Comadrona

In the casa materna, when a woman gives birth there,
help is available. I need their help as much as they
need mine. The difference is that if it were in the home,
I would be alone there. There are times when I need
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help, but I am alone, and I have to fight so that thewom-
an gives birth. In the casa materna there is more help.
—Comadrona

Comadronas shared positive remarks about
the casas staff, noting a sense of teamwork and
partnership when working with them. Comadronas
said that casa staff made them feel welcome, sup-
ported, and valued as an integral part of the delivery
team. At the casas, comadronas and casa staff were
learning from each other and forming a team in
which everymember was important.

Comadronas agreed that a casa delivery was
preferable to a home delivery. Reasons for this in-
cluded (1) the casa staff were highly skilled, (2) the
casas were clean (most local homes had dirt floors,
making cleanliness a challenge), (3) the casa had
medications and sterile materials that were ready
for use at the time of delivery, and (4) the casas
could promptly refer a mother to the hospital if a
complication arises that cannot be managed in the
casa. Comadronas felt that the casa staff had been
effective in integrating them into the care of women
during delivery at the casas.

At the casa materna, everyone receives me and other
comadronas with open arms; there is no discrimination
[in contrast to how we are received at an MSPAS facility].
—Comadrona

Group interviews in 2018 revealed that coma-
dronas held positive perceptions of their partner-
ship with the casas. Comadronas reported being
completely integrated into the casas care team and
throughout the birthing process. They felt supported
and valued by casas nurses and staff, especially due
to the respect shown toward the traditional cultural
practices of the comadronas and the women they
served.

The casa materna takes into account our work; they val-
ue us and invite us to support them, and they treat me as
a leader within the team.—Comadrona

Just as in the interviews conducted in 2013 and
2015, comadronas interviewed in 2018 felt confident
working with the casas and encouraged women to
deliver there because of the high-quality services
andmedications available there.

The quality of services offered by the maternity home is
very important for thewell-being of the entire communi-
ty and partner communities as well.—Comadrona

Barriers to Casa Utilization
Comadronas interviewed in 2013 and 2015 cited sev-
eral barriers to casa utilization. Some comadronas

stated they initially feared using casas. Others
viewed them as birthing places only for complicated
deliveries, which prevented them from encouraging
clients to use casa services for routine pregnan-
cies. As exposure to and familiarity with casas
and staff increased, comadronas said their fears
were alleviated and began referring all clients to
a casa. The barriers noted earlier were not ob-
served in 2018.

However, a more persistent barrier across inter-
viewswas that comadronasdidnot alwaysparticipate
in a family’s decision regarding where the birth
would take place. Comadronas said they spent a
lot of time trying to convince families to allow the
mother to give birth at a casa but sometimes en-
countered resistance because of the families’ tradi-
tional beliefs about the necessity of a home birth.
Distance was another persisting barrier, especially
for those women who lived further from casas.
Comadronas in 2013 and 2015 interviews also
suggested casas could be improvedwithmore staff,
additional medicines, and an ultrasound machine.

Reflections from Casa Materna Clients Who
Gave Birth in a Casa
Acceptance of Casas
The casas and their integration of comadronas have
also been viewed positively bywomen receiving ser-
vices. All women interviewed in 2018 stated they
would recommend the casa to their friends. The
women said their opinions and wishes were valued
and listened towhile theywere cared for in the casa.
Specifically, they expressed gratitude for the oppor-
tunity they had to practice cultural traditions at the
casa during childbirth and to include their coma-
drona. All the clients were strongly in favor of giving
comadronas a role in their delivery at the casa.

They [the casa staff] respected my beliefs, they respected
my traditional clothing, and they respected the presence
of my comadrona with me, enabling her to give me tra-
ditional massages and to ask for forgiveness before giv-
ing birth.—Client

There [in the casa] it gives us the sense of feeling at home,
with confidence and without fear.—Client

The [casa] staff have earned the trust of the people. —
Client

The women noted the importance of the casas
for their communities, attributing the reduction in
maternal mortality and post-childbirth complica-
tions to the casas.

Womenwho gave
birth at a casa
expressed
gratitude for the
opportunity to
practice cultural
traditions at the
casa during
childbirth and
include their
comadrona.

Integrating Traditional Birth Attendants Into Birthing Centers in Guatemala www.ghspjournal.org

Global Health: Science and Practice 2024 | Volume 12 | Number 5 9

http://www.ghspjournal.org


Thanks to the casa, there have no longer been maternal
and neonatal deaths, and it is for that reason that I trust
the casa and its staff.—Client

The Vital Role of Comadronas
Clients interviewed in 2023 mentioned that their
comadrona provided them “confidence,” “emotional
support,” and “encouragement” through their
presence because they knew the mother well,
had often attended their previous birth, and had
knowledge inherited through many generations.
Clients said that they “trusted” their comadrona.
Typical statements about the comadronas included
the following.

Withmy comadrona I feel safer because she knowsme and
has already helped me with my first children.—Client

They make us feel safe at the time of our delivery. —
Client

Next to my comadrona I feel at home.—Client

They support us. We consider them as a mother, some-
one we trust more.—Client

They are like our second mother – they give us advice
and confidence.—Client

They have a lot of knowledge and experience.—Client

We would feel alone without them.—Client

She supports me by doingmy prayers withme.—Client

They have a lot of knowledge inherited from their
grandmothers from generation to generation.—Client

Clients interviewed in 2023 also mentioned
that their comadrona provided themwith physical
comfort by massaging their abdomen and back
during contractions and by offering medicinal
plants and natural medicines.

The comadrona is always there supporting. During con-
tractions she performs massages to help with the devel-
opment of labor.—Client

The comadrona was givingmemassages during the con-
tractions and together with the nurses they helped me to
do exercises to facilitate my delivery.—Client

She provided me with tea to have enoughmilk to breast-
feed my baby.—Client

Reflections From Casa Staff
All casa staff members interviewed in 2023 were
uniformly and enthusiastically affirmative regarding
the value of including comadronas. They described
the comadrona’s role at the time of delivery of their
client.

� Encouragedwomen to come to the casa for pre-
natal check-ups and delivery.

Comadronas are leaders in the communities, so they are
a great support to the casas in encouraging mothers to
give birth there.—Casa staff

They are people with a lot of wisdom.—Casa staff

Mothers and families have great respect for them. —
Casa staff

The mother does what the comadrona tells her to do.—
Casa staff

� Served as a link between the community and
the casa.

� Provided the mother with emotional and psy-
chological support, giving themother confidence
and trust.

She makes the mother feel more confident and gives her
more security.—Casa staff

They know the reality of the patient.—Casa staff

She helps the mother to feel safe and confident.—Casa
staff

� Helped to build trust between the mother and
the casa staff.

� Ensured dignified maternity care.

They help to provide a culturally appropriate, human-
ized, and respectful childbirth.—Casa staff

� Provided the mother with massages (rubbing her
head, abdomen/uterus, andback), breathing exer-
cises during labor, support for pushing at the time
of delivery, and uterine massage after delivery of
the placenta.

� Assisted the mother in getting into a comfort-
able position.

� Assisted with language translation (needed
only occasionally).

� Gave natural medicines and tea for pain control
and relaxation.
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� Took charge of the newborn.

Comadronas take charge of providing care to the new-
born, such as tying the umbilical cord and wrapping
them in a warm blanket.—Casa staff

� Assisted the rest of the staff and promoting
teamwork among those providing care.

� Provided follow-up care at home following
delivery.

� Provided guidance to women in family plan-
ning and sex education.

Reflections From an Independent Student
Observer
During the fall of 2022, a Johns Hopkins Bloomberg
School of Public Health master’s student, Rose
Greer, spent 2 months collecting data for her
capstone project on respectful maternity care,
during which time she was inside several of the
casas observing the activities. She provided the
following comments through personal commu-
nication (April 6, 2024).

From my perspective, it seemed that the comadronas were
very well integrated into the care team at the casas. The
comadronas would often attend to the non-medical needs
of the patient, such as preparing food and beverages and
performing pain management exercises. Though this was
never directly expressed to me, this division of labor seemed
beneficial, as it allowed the casa nurses to focus on prepar-
ing for the birth with the confidence that the mother was
well taken care of by the comadrona.

On occasion, the casa staff would share their thoughts on
comadronas who utilized the casa for birthing or other
services. I recall once when a comadrona brought amother
and newborn to the casa for birth registration (following a
home birth) and a nurse at the casa expressed disapproval
that the comadrona had attended to the birth in the home
rather than bringing the patient to the casa.

DISCUSSION
Our data indicate that delivery at a casa materna is
associated with an eight-fold reduction in maternal
mortality relative to home delivery. The experience
of implementing casas maternas where womenwere
able to bring their comadrona with them to partici-
pate in the delivery demonstrates that they are
gaining acceptance as a place for giving birth that
is convenient, affordable, and safer than a home
birth while at the same providing a humane expe-
rience that affirms deeply held cultural values and

traditions essential to their dignity and identity as
Indigenous persons.

The interviews with comadronas, recent cli-
ents, and casa staff all confirmed these findings,
and an independent observer testified to the har-
monious teamwork that developed between the
formally trained casa staff and the comadronas
who came to the casa with their client when she
was in labor. The Project has successfully integrat-
ed comadronas into its maternal health services,
giving them an alternative way to continue their
work in sharp contrast to the marginalization that
many comadronas had experienced in their inter-
actions at MSPAS health facilities.

Comadronas view their partnership with casas
as a positive change. They have become amember
of a strong team dedicated to providing women
with a safe, respectful, and culturally appropriate
delivery and were grateful that the responsibility
for the care of the mother and newborn no longer
lay completely in their hands. Comadronas have
gained renewed confidence and pride in their work
because they could provide their clients with cultur-
ally appropriate care in a setting that could respond
more effectively if andwhen complications occurred.
They also valued the ongoing and readily accessible
trainings they received at casas.

Comadronas have become important allies in
the effort to adopt new practices without totally
abandoning the old ones. For example, women
who delivered in the casas often cited the encour-
agement of their comadrona as the main factor
driving their decision to deliver there.11 Furthermore,
the casamodel not only enabled comadronas to con-
tinue in their traditional role but also enabled them to
continue being paid by families for their work. Thus,
casas did not threaten the legitimacy of comadronas
or their income but rather provided them with the
opportunity to continue their traditional role in an
environment in which improved quality of care
could be provided.

Despite overwhelming positive views of casas
expressed by comadronas and clients, casa utiliza-
tion is not without its challenges. Long-standing
cultural traditions and beliefs are slow to change,
particularly in the 3 municipalities where there is
limited interaction with the broader society. Even
after comadronas became champions for casas,
they still had challenges in persuading some fami-
lies to use the casa. Cultural attitudes and percep-
tions that favored home births presented a major
barrier to access and utilization of services provided
by casas, even when comadronas strongly encour-
aged utilization. In addition, long travel times pre-
sented as a barrier to casa utilization. Each casa is
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located 8 km–10km from someof the communities it
serves, but some women may still view this distance
as too far to travelwhile in labor compared to the con-
venience of a home birth. Increasing casa usage will
require changing traditional attitudes and percep-
tions, and this will require community-wide efforts.

Regarding comadrona suggestions in 2013 and
2015 for additional medicines and ultrasound
machines, all casas are now equipped with a boti-
quin (medicine chest) of basic drugs, including oxy-
tocin for the management of the third stage of labor
(delivery of the placenta following the birth of the
baby), and an ultrasoundmachine.

Interviews with casa clients revealed strong
community support for the casas. Thewomen deep-
ly appreciated the ability to work with a comadrona
and practice cultural traditions while giving birth at
a casa,which allowed them to feel at homeand facil-
itated trust of casa staff. These interviews also under-
scored the vital role comadronas play in maternity
care in the 3 municipalities. Women noted reliance
on comadronas for physical and emotional support
throughout pregnancy, delivery, and the postpar-
tumperiod. From theperspective of casa staff, coma-
dronas created a critical link between casas and
communities. Because comadronas hold impor-
tant influence in communities, they served the
casa team by encouraging women to give birth
in a casa and providing maternal education, which
may not have been as well received from casa staff
alone. Furthermore, comadronas supported casa
staff at the time of delivery, providing physical
and emotional support to the mother in a way
that allowed casas to provide dignified care.

The Project is just one of many efforts underway
to affirm the important cultural role that comadro-
nas perform while at the same time integrating
them into the health system in a way that can im-
prove the quality of maternal and neonatal care
for Indigenous women in Guatemala. For exam-
ple, the Maya Health Alliance works with coma-
dronas in 5 departments of Guatemala to support
them in their efforts to improve the quality of the
care they provide by giving them mHealth tools
that can assist them in the detection of complica-
tions in need of referral,17,29 fostering closer collabo-
ration with hospitals and transport providers,30 and
incorporating local obstetrical care navigators who
can accompany patients who have been referred to
a hospital, thereby reducing some of the barriers to
acceptance of referral when complications arise.30

The Asociación de las Comadronas del Area Mam
provides health care, transportation, and referrals
through their birth center and mobile clinics and
holds continuing education clinics for local

comadronas and health workers.31 The Depart-
mental Coordinator of Traditional Comadronas of
Quetzaltenango supports a network of 800 coma-
dronas in theDepartment ofQuetzaltenango by pro-
viding equipment and training to deliver safer, more
sophisticated care.32

As a result of all of these efforts and experiences,
the MSPAS has now included the construction and
operationalization of casasmaternas in priority areas
of the country in collaboration with communities as
an important part of its national strategy for reducing
maternal mortality nationally over the next decade
(2022–2032).26 As of July 2024, there are 9 casas
maternas operated byMSPAS (5 in the Department
of San Marcos, 3 in the Department of Barillas, and
1 in the Department of Quiché). Most of these have
started functioning since the release of the new
2022–2032 MSPAS strategic plan. In addition,
there are approximately 6 casas maternas oper-
ated by other nongovernmental entities through-
out Guatemala that incorporate comadronas into
their birthing teams.Comadronas arenowexperienc-
ing a renaissance of recognition and dignity.32,33

Experiences Beyond GuatemalaWith Local
Community Birthing Centers
Similar but not identical approaches have been
implemented elsewhere. Gabrysch and colleagues34

developedanongovernmental organization-facilitated
culturally friendly birthing center in Ayacucho, Peru,
for an Indigenous population where the percentage
of births at the center increased from 6% to 83%
over an 8-year period. However, there is no indica-
tion that traditional midwives played any role in the
care of the mother during the birthing process. One
report fromPakistan35describes the integrationof tra-
ditionalmidwives into the health care team,with tra-
ditional midwives providing physical and cultural
support to the birthing woman and assisting with
translation, similar to the Curamericas/Guatemala
Project. However, this program integrated traditional
midwives into existing health centers and hospitals,
not community-supported local birthing centers.

The literature on community birthing centers
in Latin America comparable to casas maternas is
limited, but there are 2 published examples in
which similar approaches have been tried unsuc-
cessfully.36,37 In both, traditional midwives were
not integrated into the maternity care provided in
the community birthing center. In addition, com-
munity engagement and community ownership
were absent in these 2 cases, suggesting that these
factors—which were critical for constructing and
managing the Guatemala casas—are particularly
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important for explaining the success of the casas in
the Department of Huehuetenango.

While there is extensive published literature
on birthing centers for low-risk deliveries staffed
by formally trained midwives in high-income set-
tings, we have been able to identify only 1 report
of a community-based maternity center that has
integrated traditional midwives into a community
birthing center in a low-income setting.38 In that
case, traditional midwives living in urban slums
of Bangladesh were recruited and trained to pro-
vide maternity care at birth huts that served areas
with approximately 10,000 people. Two traditional
birthing attendants staffed each birthing hut so that
1 person was always on duty 24 hours a day, 7 days
a week. A referral system was well-developed and
available for womenwho developed complications.

Limitations
We recognize that the methods used for collecting
the qualitative data in this article do not meet op-
timumquality standards. However, the number and
types of respondents included in our qualitative data
collection procedures provide a counterbalance.
Altogether, we interviewed 82 comadronas, 24 casa
clients, and 18 casa staff members.

Another possible limitation of our data is the
loss of meaning or content due to language chal-
lenges during interviews. Because several different
people translated between Mayan, Spanish and
English languages, varying levels of language
proficiency held by translators may have resulted
in imperfections in the meaning of questions or
responses. However, the staff were quite experi-
enced with translating since it was part of their
day-to-day work providing services and education
in the casas and communities, and most staff were
native speakers of the Maya languages. Moreover,
comadronas and casa clients may have had a con-
scious or unconscious desire to please interviewers
who were affiliated with the Project and the casas,
possibly leading to a favorable response bias.

CONCLUSIONS
In a broader context, the Indigenous population of
Guatemala has suffered centuries of discrimination,
marginalization, exploitation, and, at times, outright
genocide. The formal health system also reflects this
marginalization and contributes significantly to the
poor health outcomes experienced by Indigenous
Guatemalan women and children. The casa ap-
proach, with its foundation in the empowerment
of and partnership with Indigenous communities,

including their comadronas, represents an impor-
tant step away from this tragic marginalization.

Furthermore, incorporating traditional midwives
into local, readily accessible, community-based, and
community-supported birthing centers that have
more highly trained (but still low-level) staff, follow
protocols for safe delivery, and have a system for
prompt transport of women with complications
represents a useful “middle way” in other geo-
graphical areas around the world where home
births are still the norm and higher-level health facil-
ities are not close nor readily accessible (and may
never be due to profound economic, political, and
geographic constraints). The casa materna approach
represents a potentially feasible and effective strategy
for reducing the unnecessarily high levels of ma-
ternal, perinatal, and neonatal mortality while at
the same time providing respectful care that honors
these cultural traditions and integrates communities
and their rich social capital. To accelerate the decline
of maternal mortality and facilitate the provision of
essential newborn care in rural areas, the develop-
ment of locally available birthing centers similar to
the casas developed in ruralGuatemala and the inte-
gration of the functions of traditional midwives into
the services provided at these centers can not only
be a useful strategy but also serve as a new paradigm
for the creation of more effective and just local
health systems that engage communities as active
partners. The adoption of the casa materna strategy
by the MSPAS for its 2023–2032 strategic plan26 to
reducematernalmortality reflects the government’s
recognition of the value of the pioneering work of
Curamericas/Guatemala.

While we agree with those who argue that all
births should eventually take place in or near hos-
pitals that are capable of handling obstetric and
newborn emergencies,39 this will not be feasible
for the near or medium term in many settings
such as the Western Highlands of Guatemala and
other similar areas around the world with topog-
raphy that hinders transport, dispersed popula-
tions, and under-resourced health systems. This
approach will also have important limitations in
areas of political conflict, violence, and humani-
tarian disasters where fully functioning higher-
level health systems are no longer available. Thus,
in the near term, less than ideal approaches (at least
from thequality ofmedical care perspective) that are
nonetheless feasible and that are clearly an im-
provement over the status quo are needed for a
major segment of theworld’s population. And local-
ized context-specific birthing centers may, in fact,
represent an ideal approach if maternal mortality
there can be shown to be as low as the maternal
mortality in higher-level facilities.
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The 2023World HealthOrganization report on
global maternal mortality40 highlights a disappoint-
ing lack of progress between 2010 and 2020, with
the global level remaining at 223 maternal deaths
per 100,000 live births, still far above the goal of
70 set to be achieved by 2030 as part of the
Sustainable Development Goals. The report calls
for “substantial shifts in focus and investment”
tomeet the unprecedented challenge of achieving an
annual reduction of 11.6% in maternal mortality
globally that will be required tomeet this Sustainable
Development Goal. Elsewhere, we have shown that
the Project, over its 4 years of implementation
(2011–2015), was able to reduce maternal mortali-
ty in its service area by 59%.22 The development of
local birthing centers that integrate traditional mid-
wives into their functioning holds promise as an
approach for accelerating the decline in maternal
mortality in themany areas around theworldwhere
home births predominate.

Acknowledgments: Wewould like to thank all the collaborators,
including the comadronas, who provided information for this article.

Funding: This project was supported by donors to Curamericas Global
through the U.S. Agency for International Development-funded Child
Survival and Health Grants Program (Cooperative Agreement No. AID-
OAA-A-11-00041) and by the RonaldMcDonald HouseCharities. Support
for part of Henry Perry’s effort and publication expenses was funded by the
Bill &Melinda Gates Foundation (Investment ID OPP 1197181).

Authors’ contributions: BL wrote the first draft of this manuscript. KL and
NM led thedata collection efforts.MVprovided leadership for implementation
of the study. IS and HBP conceptualized this manuscript’s research aims and
methods and participated in the design and implementation of the study. All
authors contributed to, read, and approved the final version submitted.

Availability of data and materials: All datasets used and documents
cited in this article are available from the corresponding author upon
request.

Competing interests: None declared.

REFERENCES
1. UNICEF. The State of the World’s Children 2021: On My Mind:

Promoting, Protecting and Caring for Children’s Mental Health.
Accessed August 29, 2024. https://www.unicef.org/reports/state-
worlds-children-2021

2. GDP (current US$) - Guatemala, lower middle income. Accessed
August 29, 2024. https://data.worldbank.org/indicator/NY.GDP.
MKTP.CD?locations¼GT-XN

3. Campbell OM, GrahamWJ. Strategies for reducing maternal mor-
tality: getting on with what works. Lancet. 2006;368(9543):1284–
1299. CrossRef. Medline

4. Koblinsky M, Matthews Z, Hussein J, et al. Going to scale with pro-
fessional skilled care. Lancet. 2006;368(9544):1377–1386.
CrossRef. Medline

5. MacDonald ME. The place of traditional birth attendants in global
maternal health: policy retreat, ambivalence and return. In: Wallace
LJ, MacDonald ME, Storeng KT, eds. Anthropologies of Global
Maternal and Reproductive Health: From Policy Spaces to Sites of
Practice. Springer; 2022. CrossRef

6. World Health Organization (WHO).Working with Individuals,
Families and Communities to Improve Maternal and Newborn
Health.WHO; 2010. Accessed September 3, 2024. https://www.
who.int/publications/i/item/WHO-MPS-09.04

7. Hernandez S, Oliveira J, Shirazian T. How a training program is
transforming the role of traditional birth attendants from cultural
practitioners to unique health-care providers: a community case
study in rural Guatemala. Front Public Health. 2017;5:111.
CrossRef. Medline

8. Austad K, Chary A, Martinez B, et al. Obstetric care navigation: a
new approach to promote respectful maternity care and overcome
barriers to safe motherhood. Reprod Health. 2017;14(1):1–8.
CrossRef. Medline

9. Ministerio de Salud Pública y Asistencia Social (MSPAS), Instituto
Nacional de Estadística (INE), ICF International. Encuesta Nacional
de Salud Materno Infantil 2014–2015. Informe Final.MSPAS/INE/
ICF; 2017. Accessed August 29, 2024. https://dhsprogram.com/
pubs/pdf/FR318/FR318.pdf

10. Stollak I, Valdez M, Rivas K, Perry H. Casas maternas in the rural
highlands of Guatemala: a mixed-methods case study of the intro-
duction and utilization of birthing facilities by an Indigenous population.
Glob Health Sci Pract. 2016;4(1):114–131. CrossRef. Medline

11. Ceron A, Ruano AL, Sanchez S, et al. Abuse and discrimination to-
wards indigenous people in public health care facilities: experiences
from rural Guatemala. Int J Equity Health. 2016;15:77. CrossRef.
Medline

12. Ibanez-Cuevas M, Heredia-Pi IB, Meneses-Navarro S, Pelcastre-
Villafuerte B, Gonzalez-Block MA. Labor and delivery service use:
indigenous women’s preference and the health sector response in the
Chiapas Highlands of Mexico. Int J Equity Health. 2015;14:156.
CrossRef. Medline

13. Fein-Helfman SA. Traditional Mayan Maternal Health Practices in
Guatemala: Reflections From a Maternal Health Pilot in the
Department of Sololá, With a Practical Guide to the History, Beliefs,
and Cultural Practices of Comadronas in These Communities. World
Bank; 2018. Accessed August 29, 2024. https://documents.
worldbank.org/en/publication/documents-reports/documentdetail/
989571530255360908/reflections-from-a-maternal-health-pilot-in-
the-department-of-solol%c3%a1-with-a-practical-guide-to-the-history-
beliefs-and-cultural-practices-of-comadronas-in-these-communities

14. Suarez-Baquero DFM, Champion JD. Traditional parteria providing
women’s health care in Latin America: a qualitative synthesis. Int
Nurs Rev. 2021;68(4):533–542. CrossRef. Medline

15. Irons R, Lara D, Mouritsen A, Myers D. Birth Attendants and the
Experience of Birth in Guatemala: Roles, Barriers and Rights. NAPA-
OT Field School; 2017. Accessed August 29, 2024. https://www.
academia.edu/34447339/Birth_Attendants_and_the_Experience_
of_Birth_in_Guatemala_Roles_Barriers_and_Rights

16. Repogle J. Training traditional birth attendants inGuatemala. Lancet.
2007;369(9557):177–178. CrossRef. Medline

17. Juarez M, Juarez Y, Coyote E, et al. Working with lay midwives to
improve the detection of neonatal complications in rural Guatemala.
BMJ Open Quality. 2020;9:000775. CrossRef

18. van Dijk M, Ruiz MJ, Letona D, García SG. Ensuring intercultural
maternal health care for Mayan women in Guatemala: a qualitative
assessment. Cult Health Sex. 2013;15(Suppl 3):S365–S382.
CrossRef. Medline

19. U.S. Agency for International Development. Before & After: Mayan
Midwives Save Lives. Accessed August 29, 2024. https://www.
usaid.gov/sites/default/files/success/files/ba_guatemala_
midwives.pdf

20. Olivas E, Valdez M, Muffoletto B, Wallace J, Stollak I, Perry H.
Reducing inequities in maternal and child health in rural Guatemala
through the CBIOþ approach of Curamericas: 6. Management of
pregnancy complications at casas maternas rurales (local birthing

Integrating Traditional Birth Attendants Into Birthing Centers in Guatemala www.ghspjournal.org

Global Health: Science and Practice 2024 | Volume 12 | Number 5 14

https://www.unicef.org/reports/state-worlds-children-2021
https://www.unicef.org/reports/state-worlds-children-2021
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=GT-XN
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=GT-XN
https://doi.org/10.1016/s0140-6736(06)69381-1
http://www.ncbi.nlm.nih.gov/pubmed/17027735
https://doi.org/10.1016/s0140-6736(06)69382-3
http://www.ncbi.nlm.nih.gov/pubmed/17046470
https://doi.org/10.1007/978-3-030-84514-8_6
https://www.who.int/publications/i/item/WHO-MPS-09.04
https://www.who.int/publications/i/item/WHO-MPS-09.04
https://doi.org/10.3389/fpubh.2017.00111
http://www.ncbi.nlm.nih.gov/pubmed/28580354
https://doi.org/10.1186/s12978-017-0410-6
http://www.ncbi.nlm.nih.gov/pubmed/29132431
https://dhsprogram.com/pubs/pdf/FR318/FR318.pdf
https://dhsprogram.com/pubs/pdf/FR318/FR318.pdf
https://doi.org/10.9745/ghsp-d-15-00266
http://www.ncbi.nlm.nih.gov/pubmed/27016548
https://doi.org/10.1186/s12939-016-0367-z
http://www.ncbi.nlm.nih.gov/pubmed/27177690
https://doi.org/10.1186/s12939-015-0289-1
http://www.ncbi.nlm.nih.gov/pubmed/26698570
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/989571530255360908/reflections-from-a-maternal-health-pilot-in-the-department-of-solol%c3%a1-with-a-practical-guide-to-the-history-beliefs-and-cultural-practices-of-comadronas-in-these-communities
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/989571530255360908/reflections-from-a-maternal-health-pilot-in-the-department-of-solol%c3%a1-with-a-practical-guide-to-the-history-beliefs-and-cultural-practices-of-comadronas-in-these-communities
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/989571530255360908/reflections-from-a-maternal-health-pilot-in-the-department-of-solol%c3%a1-with-a-practical-guide-to-the-history-beliefs-and-cultural-practices-of-comadronas-in-these-communities
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/989571530255360908/reflections-from-a-maternal-health-pilot-in-the-department-of-solol%c3%a1-with-a-practical-guide-to-the-history-beliefs-and-cultural-practices-of-comadronas-in-these-communities
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/989571530255360908/reflections-from-a-maternal-health-pilot-in-the-department-of-solol%c3%a1-with-a-practical-guide-to-the-history-beliefs-and-cultural-practices-of-comadronas-in-these-communities
https://doi.org/10.1111/inr.12719
http://www.ncbi.nlm.nih.gov/pubmed/34624933
https://www.academia.edu/34447339/Birth_Attendants_and_the_Experience_of_Birth_in_Guatemala_Roles_Barriers_and_Rights
https://www.academia.edu/34447339/Birth_Attendants_and_the_Experience_of_Birth_in_Guatemala_Roles_Barriers_and_Rights
https://www.academia.edu/34447339/Birth_Attendants_and_the_Experience_of_Birth_in_Guatemala_Roles_Barriers_and_Rights
https://doi.org/10.1016/s0140-6736(07)60090-7
http://www.ncbi.nlm.nih.gov/pubmed/17243207
https://doi.org/10.1136%2Fbmjoq-2019-000775
https://doi.org/10.1080/13691058.2013.779026
http://www.ncbi.nlm.nih.gov/pubmed/23713447
https://www.usaid.gov/sites/default/files/success/files/ba_guatemala_midwives.pdf
https://www.usaid.gov/sites/default/files/success/files/ba_guatemala_midwives.pdf
https://www.usaid.gov/sites/default/files/success/files/ba_guatemala_midwives.pdf
http://www.ghspjournal.org


centers). Int J Equity Health. 2023;21(Suppl 2):204. CrossRef.
Medline

21. Gobierno de al República de Guatemala. Ministerio de Salud
Pública y Asistencia Social (MSPAS). Informe de País: Situación de la
Mortalidad Materna, Años 2016-2017-2018. MSPAS;2021.
Accessed August 29, 2024. https://guatemala.unfpa.org/es/
publications/informe-de-muerte-materna-2016-2018

22. Perry H, Stollak I, Llanque R, et al. Reducing inequities in maternal
and child health in rural Guatemala through the CBIOþ approach of
Curamericas: 5. Mortality assessment. Int J Equity Health. 2023;21
(Suppl 2):198. CrossRef. Medline

23. Valdez M, Stollak I, Pfeiffer E, Westgate C, Perry H. Reducing
inequities in maternal and child health in rural Guatemala through
the CBIOþ approach of Curamericas: 1. Introduction and project
description. Int J Equity Health. 2023;21(Suppl 2):203. CrossRef.
Medline

24. Blanco S, Valdez M, Stollak I, Westgate C, Herrera A, Perry H.
Reducing inequities in maternal and child health in rural Guatemala
through the CBIOþ approach of Curamericas: 3. Expansion of pop-
ulation coverage of key interventions. Int J Equity Health. 2023;21
(Suppl 2):196. CrossRef. Medline

25. Perry H, Stollak I, LLanque R, et al. Reducing inequities in maternal
and child health in rural Guatemala through the CBIOþ approach of
Curamericas: 4. Nutrition-related activities and improvements in
childhood nutritional status. Int J Equity Health. 2023;21(Suppl
2):197. CrossRef. Medline

26. Ministerio de Salud Pública y Asistencia Social (MSPAS). Ministerio
de Salud Pública y Asistencia Social Plan Estratégico Institucional:
2022–2032. MSPAS; 2018. Accessed August 29 2024. https://
siplan.segeplan.gob.gt/documentos/3680_9000_Plan%
20Estrategico%20Institucional%20MSPAS%202023.pdf

27. Perry H, Stollak I, Valdez M. Reducing inequities in maternal and
child health in rural Guatemala through the CBIOþ approach of
Curamericas: 10. Summary, cost-effectiveness, and broader policy
implications. Int J Equity Health. 2023;21(Suppl 2):202. CrossRef.
Medline

28. Sibley L, Buffington ST, Haileyesus D. The American College of
Nurse-Midwives’ home-based lifesaving skills program: a review of
the Ethiopia field test. J Midwifery Womens Health. 2004;49
(4):320–328. CrossRef. Medline

29. Martinez B, Ixen EC, Hall-Clifford R, et al. mHealth intervention to
improve the continuum of maternal and perinatal care in rural

Guatemala: a pragmatic, randomized controlled feasibility trial.
Reprod Health. 2018;15(1):120. CrossRef. Medline

30. Juarez M, Austad K, Rohloff P. Lay midwives: on the front lines of the
fight against maternal mortality in rural Guatemala. Am J Trop Med
Hyg. 2019;100(2):237–238. CrossRef. Medline

31. Guatemala. Every Mother Counts. Accessed August 29, 2024.
https://everymothercounts.org/grants/guatemala/

32. Coordinadora Departamental de Comadronas Tradicionales de
Quetzaltenango. Accessed August 29, 2024. https://
comadronascodecot.com/

33. UNICEF reconoce la importancia de la labor de más de 5,600
Comadronas Promotoras de Lactancia Materna. Reliefweb.
Accessed August 29, 2024. https://reliefweb.int/report/
guatemala/unicef-reconoce-la-importancia-de-la-labor-de-mas-
de-5600-comadronas-promotoras-de-lactancia-materna

34. Gabrysch S, Lema C, Bedriñana E, et al. Cultural adaptation of
birthing services in rural Ayacucho, Peru. Bull World Health Organ
2009;87(9):724–729. CrossRef. Medline

35. Jokhio AH, Winter HR, Cheng KK. An intervention involving tradi-
tional birth attendants and perinatal and maternal mortality in
Pakistan.N Engl J Med. 2005;352:2091–2099. CrossRef. Medline

36. Ruiz MJ, van Dijk MG, Berdichevsky K, Munguia A, Burks C, Garcia
SG. Barriers to the use of maternity waiting homes in indigenous
regions of Guatemala: a study of users’ and community members’
perceptions. Cult Health Sex. 2013;15(2):205–218. CrossRef.
Medline

37. Tucker K, Ochoa H, Garcia R, Sievwright K, Chambliss A, BakerMC.
The acceptability and feasibility of an intercultural birth center in the
highlands of Chiapas, Mexico. BMC Pregnancy Childbirth.
2013;13:94. CrossRef. Medline

38. Wallace J. Using a birth center model of care to improve reproduc-
tive outcomes in informal settlements-a case study. J Urban Health.
2019;96:208–218. CrossRef. Medline

39. Roder-DeWan S, Nimako K, Twum-Danso NAY, Amatya A, Langer
A, Kruk M. Health system redesign for maternal and newborn sur-
vival: rethinking care models to close the global equity gap. BMJ
Glob Health. 2020;5(10):e002539. CrossRef. Medline

40. World Health Organization (WHO). Trends in maternal mortality
2000 to 2020: estimates byWHO, UNICEF, UNFPA,World Bank
Group and UNDESA/Population Division. WHO; 2023. Accessed
August 29, 2024. https://www.who.int/publications/i/item/
9789240068759

Peer Reviewed

Received: April 20, 2024; Accepted: August 20, 2024; First Published Online: September 19, 2024.

Cite this article as: Lievense B, Leach K, Modanlo N, et al. Improving maternity care where home births are still the norm: establishing local birthing
centers in Guatemala that incorporate traditional midwives. Glob Health Sci Pract. 2024;12(5):e2400057. https://doi.org/10.9745/GHSP-D-24-
00057

© Lievense et al. This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License (CC BY 4.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are properly cited. To view a
copy of the license, visit https://creativecommons.org/licenses/by/4.0/. When linking to this article, please use the following permanent link: https://
doi.org/10.9745/GHSP-D-24-00057

Integrating Traditional Birth Attendants Into Birthing Centers in Guatemala www.ghspjournal.org

Global Health: Science and Practice 2024 | Volume 12 | Number 5 15

https://doi.org/10.1186/s12939-022-01758-6
http://www.ncbi.nlm.nih.gov/pubmed/36855147
https://guatemala.unfpa.org/es/publications/informe-de-muerte-materna-2016-2018
https://guatemala.unfpa.org/es/publications/informe-de-muerte-materna-2016-2018
https://doi.org/10.1186/s12939-022-01757-7
http://www.ncbi.nlm.nih.gov/pubmed/36855128
https://doi.org/10.1186/s12939-022-01752-y
http://www.ncbi.nlm.nih.gov/pubmed/36855139
https://doi.org/10.1186/s12939-022-01755-9
http://www.ncbi.nlm.nih.gov/pubmed/36855129
https://doi.org/10.1186/s12939-022-01756-8
http://www.ncbi.nlm.nih.gov/pubmed/36855101
https://siplan.segeplan.gob.gt/documentos/3680_9000_Plan%20Estrategico%20Institucional%20MSPAS%202023.pdf
https://siplan.segeplan.gob.gt/documentos/3680_9000_Plan%20Estrategico%20Institucional%20MSPAS%202023.pdf
https://siplan.segeplan.gob.gt/documentos/3680_9000_Plan%20Estrategico%20Institucional%20MSPAS%202023.pdf
https://doi.org/10.1186/s12939-022-01762-w
http://www.ncbi.nlm.nih.gov/pubmed/36855130
https://doi.org/10.1016/j.jmwh.2004.03.013
http://www.ncbi.nlm.nih.gov/pubmed/15236712
https://doi.org/10.1186/s12978-018-0554-z
http://www.ncbi.nlm.nih.gov/pubmed/29973229
https://doi.org/10.4269/ajtmh.18-0518
http://www.ncbi.nlm.nih.gov/pubmed/30795825
https://everymothercounts.org/grants/guatemala/
https://comadronascodecot.com/
https://comadronascodecot.com/
https://reliefweb.int/report/guatemala/unicef-reconoce-la-importancia-de-la-labor-de-mas-de-5600-comadronas-promotoras-de-lactancia-materna
https://reliefweb.int/report/guatemala/unicef-reconoce-la-importancia-de-la-labor-de-mas-de-5600-comadronas-promotoras-de-lactancia-materna
https://reliefweb.int/report/guatemala/unicef-reconoce-la-importancia-de-la-labor-de-mas-de-5600-comadronas-promotoras-de-lactancia-materna
https://doi.org/10.2471/blt.08.057794
http://www.ncbi.nlm.nih.gov/pubmed/19784454
https://doi.org/10.1056/nejmsa042830
http://www.ncbi.nlm.nih.gov/pubmed/15901862
https://doi.org/10.1080/13691058.2012.751128
http://www.ncbi.nlm.nih.gov/pubmed/23234509
https://doi.org/10.1186/1471-2393-13-94
http://www.ncbi.nlm.nih.gov/pubmed/23587122
https://doi.org/10.1007/s11524-018-0257-3
http://www.ncbi.nlm.nih.gov/pubmed/29869316
https://doi.org/10.1136/bmjgh-2020-002539
http://www.ncbi.nlm.nih.gov/pubmed/33055093
https://www.who.int/publications/i/item/9789240068759
https://www.who.int/publications/i/item/9789240068759
https://doi.org/10.9745/GHSP-D-24-00057
https://doi.org/10.9745/GHSP-D-24-00057
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.9745/GHSP-D-24-00057
https://doi.org/10.9745/GHSP-D-24-00057
http://www.ghspjournal.org

