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Curamericas-Guatemala

* Local partner of international NGO,
Curamericas Global ——

— Founded by Dr. Henry Perry 40+ years ago

under the name “Andean Rural Health Care” : :
in Bolivia

* Curamericas-Guatemala started in 2002

— Founded and directed by Dr. Mario Valdez E

— Expansion with US government and
philanthropic support

— Now supported by Guatemalan government
» Unique model for primary heath care:

Census-Based, Impact Oriented (CBIO)
+ Care Groups + Casas Maternas

b X ‘ W‘ ‘ i
Dr. Henry Perry & Dr. Mario Valdez
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Curamericas partners with communities in 5 countries, in addition to North Carolina, where it’s headquartered. By working hand-in-hand with local partners, Curamericas has helped over 1,000,000 people in impoverished communities across the globe
Possibly mention I first met Dr. Mario in 2011 and later was a student of Dr. Perry’s in 2015
Curamericas developed the Census-Based, Impact Oriented (CBIO) methodology as an approach to health care service delivery that allows local health care providers to better understand, more effectively treat, and accurately measure outcomes and impacts for the most common causes of unnecessary sickness and death within their communities.
Over time, it has evolved to be paired with Care Groups, which I’ll go over next, and in Guatemala, Community Birth Centers, or Casas Maternas, provide safe places for mothers to travel to before they are in labor and then deliver in a clean environment with trained health professionals who respect the local customs of the mother.




Project Area

* Located in one of most isolated and impoverished
areas of Guatemala GUATEMALA

— 36-year civil war - longstanding distrust of outsiders

BELIZE -
MEXICO

» Population served
— Primarily indigenous Mayan '
— Endemic poverty, insufficient education and health care

— Maternal mortality of 681/100,000
— 3 highest under-5 mortality in western hemisphere

. HONDURAS

EL SALVADOR

» Impact -
— Percentage of deliveries taking place at a facility doubled E
—59% reduction in maternal mortality and zero maternal The project area of
deaths at Casas Maternas Huehuetenango in the
—Reduced mortality in children 1-5 years old from western highlands of

9 per 1000 to 2 per 1000 live births Guatemala
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In the isolated western highlands of Guatemala, the primarily indigenous Mayan people suffer endemic poverty and insufficient access to education and health care. With home births as the norm, the maternal mortality of 681/100,000 is among the highest in the world, and under-5 mortality is the 3rd highest in the western hemisphere. And after being massacred in a 36-year civil war, the communities are deeply distrusting of outsiders and any community development projects. 

Built on building the trust of communities and involving community leaders, the Curamericas strategy empowers communities to save the lives of mothers and children, resulting in more women delivering in a health facility and thus surving labor and delivery, and a steep decline in mortality in children 1-5 years old

You can learn more about C-G and combined CBIO + Care Groups + Casas Maternas methodologies at several presentations this APHA meeting, which are listed on a handout I have. For today’s presentation, I’m specifically focusing on Care Groups. 





Care Group

Approach Y h Bad

CARE GROUPS VOLUNTEER
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Each Promoter reaches about 500-1,200 women through the Care Group Volunteers.

Perry et al., 2015



The problem: Male dominance threatens women'’s self-efficacy to
make health-related decisions

Evidence supports gains in social resources and agency related to
women’s empowerment are associated with improvements in maternal

and child health outcomes

Care Groups are an evidence-based approach to improve health,
disseminate desirable health behaviors, and increase coverage of

health services

> No prior evidence supporting the ability of Care Groups to empower
° its female participants

Research question: Can the Care Group approach achieve greater female
empowerment, social status, and decision-making autonomy among its
indigenous female participants?
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In the highlands of Guatemala, male dominance threatens women’s self-efficacy to make health-related decisions. 
Strong evidence exists on the effectiveness of the Care Group approach throughout the world to improve health status, disseminate desirable health behaviors, and increase the coverage of health services
However, there is no published evidence supporting the ability of the approach to empower its female participants, who often liven in contexts of poverty, low education, and male dominance.




Methodology — Qualitative Interview Study

» Semi-structured individual and group interviews with Promoters (Facilitadores), Care
Group Volunteers (Comunicadoras), and Self-Help Group members to assess if and
how their participation resulted in empowerment

* 96 women interviewed

A
A= A
3

COORDINATOR

SUPERVISORS PROMOTERS
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We conducted semi-structured individual and group interviews with Community Facilitators (beneficiaries who are stipend volunteers, Promoter level in Figure 1), Care Group volunteers (Comunicadoras) and Self-Help Group members from the program area to assess if and how their participation resulted in empowerment.
Using convenience sampling, a total of 96 women were interviewed in May 2015, after 2-4 years of Care Group participation. 



Methodology — Examination of female empowerment

Perceived
social status

Self-efficacy

Decision-
making
autonomy

Formation of
social capital
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We analyzed the interview data using a deductive thematic analytical approach to identify a priori concepts and systematically examined these four social constructs associated with women’s empowerment and maternal and child health

In doing so, we sought to evaluate whether participation in the care cascade resulted in women’s empowerment, which has been defined as “the process by which those who have been denied the ability to make strategic life choices acquire such an ability.” (Kabeer)




Results




* Defined as increased importance placed upon the participants by the

PerCGiVed greater community

SOClal status * Evidenced by the participants’ own perceptions of being asked advice
and opinions, both related and unrelated to Care Group topics, as
well as finding it easier to participate in community events.

* Community Facilitators reported increased status in their communities as a result of their leadership role
and knowledge gained.

* Comunicadoras and Self-Help Group members described increased social status resulting from participation:

The people come to us for help because of what we have learned.
— Self-Help Group member

We believe that we can participate more easily in community activities and meetings because now we have
lost our fear, through the trainings that have been given to us. Now we have knowledge.
— Care Group Volunteer



* Defined as the belief in one’s ability to control their
behavior and is the foundation for motivation and action

Self-efﬁcacy » Increased self-efficacy resulted from new knowledge of
illness and health gained in their Self-Help Group and a
heightened awareness about the rights of women

Yes [we have more control over our lives] because, before...we would do what our elders told
us to do, such as “don’t give colostrum.” Sometimes our mothers-in-law were in charge of
caring for our newborns and they would give them coffee or sugary drinks, but now we do not
let them do this thanks to the teachings that we were given. Today our young mothers take
good care of their children, and they also have knowledge about family planning.

-Care Group Volunteer

We have more [confidence], because now we are informed and we are capable of deciding for
ourselves.

A Care Group Volunteer leads Self-Help Group
Members to separate healthy food from junk food

— Self-Help Group member
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Self-efficacy has been shown to affect maternal health service utilization, which has implications for the health of mothers and children.


Decision- « Defined as “the control women have over their own
. lives—the extent to which they have an equal voice with
maklng their husbands in matters affecting themselves and their

autonomy families” (Jejeebhoy 2017)

The Educadora taught me how to care of myself
and when to seek assistance from a doctor. Now, |
can make my own decisions and to have children
if I want to.

— Community Facilitator

[We have] more control because now we can
decide things without consulting anybody, and
now we realize the importance of our own
opinions.

A Care Group volunteer leads Self-Help Group Members to separate — Self-Help Group participant
healthy food from junk food




*Defined as bonds of mutual trust and support between community
members which affect the allocation of resources.

* Friendships strengthened for those who participated in the Care Groups
and Self-Help Groups

* New relationships and collaborations formed between community
members who previously had limited interactions, especially community
leaders

* Group learning and community building were reported to be important
enabling factors

Now the leaders in the community know us, because we formed a
committee and the health of the children has improved.
— Care Group Volunteer

The community leaders would tell us before so that we could organize
what we had to do and make time for the trainings.

A Community Facilitator leads a Care Group,
training mothers to be peer educators - SeIf—HeIp GFOUp member




Conclusions




Care Group participation as an empowering process

© 0 0

RESPECT FOR KNOWLEDGE TO CONFIDENCE TO DEVELOPMENT
WOMEN DECIDE ACT OF STRONG
RELATIONSHIPS
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Care Groups and Self-Help Groups provide a unique opportunity for women to work together, support each other, and learn from each other in an empowering process that enables them to contribute to improvements in their health and the health of their children and neighbors. 
The findings supported the hypothesis that Care Group participation was an empowering process. The primary themes that emerged included increased respect given to the women by the community, women’s increased confidence in their own decisions and improved ability to act on those decisions, and the development of stronger relationships with each other and community leaders.
We conclude that through the Care Group approach, marginalized indigenous women living in a male-dominated society can be empowered through participatory education and social capital built through the process to improve their health decisions and thus achieve gains in health for themselves, their families, and their communities.



For more information

2 Int ) Equity Health. 2023 Feb 28;21(Suppl 2):199. doi: 10.1186/512939-022-01759-5.

* Care Groups and Reducing inequities in maternal and child health in

female _ rural Guatemala through the CBIO+ Approach of
empowerment in Curamericas: 7. The empowering effect of Care
the Guatemalan Groups

highlands:

Corey Gregg |, Mario Valdez 2, Ira Stollak 2, Shayanne Martin #, William T Story 2, Henry B Perry 9

Affiliations <+ expand
PMID: 36855142 PMCID: PMC9976358 DO 10.1186/512939-022-01759-5

 Learn about the complete model at APHA:

— “The expanded CBIO approach: Multi-layer community-based, participatory health
care to reduce maternal and child mortality in the world’s “Triangle of Death”
Abstract ID: 535267
Session: 3079.0: Disparities and Inequities in Global Health Poster Session
Date/Time: Mon, Nov. 13, 2023: 10:30 a.m.-11:30 a.m. in Hall B2-B3
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Refer to handouts

https://apha.confex.com/apha/2023/meetingapp.cgi/Session/68043
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