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THE PRUBLEM- The Mayan women of Guatemala's Western Highlands, where home births are the norm,
= suffer some of the world's highest maternal mortality, reaching 636/100,000 live births.

Government health facilities are distant and therefore costly and
dangerous to access, and provide treatment that is disrespectful of
Mayan language, identify, and culture. So rural Mayan women
continue to deliver and die in their dirt-floored homes. This
inequity is rooted in the historic and persisting marginalization
and exclusion of indigenous people.

THE SﬂI_UTmN . A Casa Materna Rural (Casa) is a strategically-located, community-built and -owned

birthing center. The staff, made up of indigenous health professionals, deliver respectful,
. cliurally-appropriate care. The Casa Materna Rural model,
with its demand-generating community health outreach
A O aa programs, has proven to be a highly effective and low-cost
Pt ' s solution for reducing maternal and neonatal mortality in hard-
. Ja R to-reach rural populations.
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THE RES“I-TS Evidence from our three pilot Casas shows that the model cost-efficiently and dramatically increases
= demand for health facility births, improves coverage of maternal/newborn care, reduces childbirth
mortality, and empowers indigenous communities to improve their own health.
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