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In low- and middle-income countries (LMICs), where the rates of maternal mortality 
continue to be inappropriately high, there has been recognition of the importance of 
training traditional birth attendants (TBAs) to help improve outcomes during pregnancy 
and childbirth. In Guatemala, there is no national comprehensive training program in 
place despite the fact that the majority of women rely on TBAs during pregnancy and 
childbirth. This community case study presents a unique education program led by 
TBAs for TBAs in rural Guatemala. Discussion of this training program focuses on pro-
gramming implementation, curriculum development, sustainable methodology, and how 
an educational partnership with the current national health-care system can increase 
access to health care for women in LMICs. Recent modifications to this training model 
are also discussed including how a change in the clinical curriculum is further integrating 
TBAs into the national health infrastructure. The training program has demonstrated that 
Guatemalan TBAs are able to improve their basic obstetrical knowledge, are capable 
of identifying and referring early complications of pregnancy and labor, and can deliver 
basic prenatal care that would otherwise not be provided. This training model is helping 
transform the role of the TBA from a sole cultural practitioner to a validated health-care 
provider within the health-care infrastructure of Guatemala and has the potential to do 
the same in other LMICs.

Keywords: traditional birth attendant, Guatemala, training model, rural HeaLtH, indigenous health, maternal 
mortality, low resource settings, low- and middle-income countries

intRoduCtion

The majority of mothers from low- and middle-income countries (LMICs), specifically in rural set-
tings, continue to seek and prefer traditional birth attendants (TBAs) over clinics and hospitals for 
care during pregnancy and delivery (1). Thus, TBAs are important to both the local community and 
national health infrastructure as their training and integration in the current health-care system can 
help improve maternal and neonatal outcomes in LMICs (2–4). Despite the significant role TBAs 
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hold there are limitations, as few sustainable training programs 
exist that properly train TBAs in how to provide basic prenatal 
care, detect early complications, or refer high-risk pregnancies 
appropriately. The lack of sustainable interventions leads to major 
discrepancies between the skills of individual TBAs and adversely 
affects the care of expectant women in LMICs. The purpose of this 
community case study is to describe a training program for TBAs 
in rural Guatemala that is redefining their role as health-care 
providers, integrating them into the current health-care system, 
and increasing access to basic prenatal care for the women they 
serve via a collaborative and sustainable approach.

BaCKGRound and RationaLe

Significant worldwide progress has been made toward lower-
ing rates of maternal mortality in the last two decades (5). Yet 
maternal mortality ratios (MMRs) in the developing world, 
especially in rural regions, continue to be unacceptably high 
(6). This holds true in Guatemala where the national average 
MMR of 88 maternal deaths per 100,000 births (5) does not 
reflect the major disparities that exist between rural and city 
births and, more importantly, between indigenous and non-
indigenous women (ladinas). The MMR for Mayan women is 
more than twice that of ladinas (163 per 100,000 compared to 
78 per 100,000) (7).

One of the largest contributing factors to the difference in 
MMRs is that up to 80% of Mayan women deliver at home with-
out ever receiving prenatal care due to limited access to essential 
obstetric care (8). In the rare event that a Mayan woman has 
access to higher levels of care a home birth is still preferred as 
health facilities present many challenges. There is a clear language 
barrier at predominantly Spanish-speaking hospitals as many 
Mayans do not speak fluent Spanish (9). Additionally, national 
hospitals often prohibit Mayan practices such as traditional 
steam baths, massages, and plant-based remedies (10). The strong 
adherence to cultural practices, lack of access, and distrust of 
health facilities causes the majority of Mayan women to rely on a 
Guatemalan TBA (comadrona) during labor and pregnancy (10).

Guatemala comadrona culture is unique as it is founded on a 
belief that their abilities are a direct gift from God revealed to them 
in a dream or vision that must be accepted as fate (11). Once their 
calling is accepted they become respected elder women in the 
community and are constantly sought out during pregnancy and 
childbirth to counsel on common problems during pregnancy, 
provide spiritual guidance, abdominal massages, and traditional 
hot steam baths (11).

Comadronas hold a unique relationship with Mayan women, 
and their comprehensive training can improve care during preg-
nancy and childbirth yet this potential role has historically been 
rejected by the national health system (12). Not until recently has 
there been some national efforts to help integrate comadronas 
into the health-care system by providing licenses to comadronas 
that attend national monthly trainings (13). During these meet-
ings, national health staff teach about signs and symptoms of dan-
ger that require referral during pregnancy (13). Problems exist 
with this national monthly training program as classes are often 
canceled for months at a time due to shortage of training staff, and 

there are no data collected that measures how well comadronas 
are retaining and applying knowledge learned at meetings.

Ultimately, a sustainable, culturally appropriate, and com-
prehensive training program for TBAs that can be incorporated 
by national health programing should be used to help meet the 
health-care needs of women in rural Guatemala and other similar 
LMICs.

desCRiPtion oF tHe Case

The case study presented here is the School of POWHER training  
program for TBAs. The School of POWHER, which stands 
for Providing Outreach in Women’s Health and Educational 
Resources, was founded after recognizing the importance of train-
ing comadronas to become experts in basic prenatal care and safe 
labor. The goal of the School of POWHER is to train comadronas in 
focused maternal health-care while respecting local customs with 
appropriate obstetric referral as the key to decreasing maternal 
death and complications in the region. To improve acceptability of 
the intervention, and to improve sustainability, comadronas were 
trained to ultimately be the trainers of the School of POWHER.

The development of the School of POWHER began in 2011 
after 3  months of initial community surveying by a physician 
assistant educator and recognition of the unique health-care 
needs of Mayan women in rural Guatemala. After the importance 
of comadrona training was identified, WHO guidelines were 
considered (14) and a thorough literature review of other TBA 
training programs as well as a review of other training curriculum 
used in Latin American countries was completed. Ultimately, 
the curriculum was the result of a dynamic process shaped by 
a relationship with International Medical Relief Fund midwives 
that implemented a successful program for TBAs in rural El 
Salvador (15), the health practices of comadrona elders in Lago 
Atitlan Guatemala, the Saving Mothers medical team headed by 
the physician assistant educator, and a local Mayan physician 
who translated the cultural practices of her community. All 
lecture and clinical topics reflect current WHO and Guatemalan 
health-care guidelines and were approved by the local branch of 
the Guatemalan Ministry of Public Health and Social Assistance.

settinG

The School of POWHER is based out of the rural department of 
Sololá, which is nestled in the Western Highlands of Guatemala. 
This region is 96.5% indigenous, has 10,051 births per year, and 
only 2.7% of all consults/visits in the region’s health facilities are 
for prenatal care (16). These demographics are reflective of rural 
Guatemala as a whole as the country’s poverty and low health-care 
access is concentrated in the rural communities mainly occupied 
by indigenous Mayans (17). In early 2017, an innovative primary 
care health model, the Inclusive Health Model (Modelo Incluyente 
de Salud or MIS in Spanish), was launched in select departments 
in Guatemala (18). This primary health-care model aims to pro-
vide the necessary health care for the rural populations, but more 
importantly, incorporates TBAs and traditional healers alongside 
doctors and nurses intending to bridge the gap between indig-
enous people and the health-care system (19). This recent shift 
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in health-care delivery recognizes the importance of integrating 
indigenous health facilitators within the health-care infrastructure 
in a standardized way (20), a model in line with our School of 
POWHER training program presented in this case study.

CoLLaBoRatiVe PaRtneRsHiPs

Saving Mothers is a United States-based NGO dedicated to 
eradicating preventable maternal deaths and birth-related com-
plications in LMICs. Their efforts are predominantly focused on 
providing education and training to local health-care providers 
on maternal and reproductive health. Saving Mothers has been 
working in the Western Highlands of Guatemala since 2009, 
focusing in the rural communities in the department of Sololá due 
to the high MMR in this region (16, 21). In 2014, Saving Mothers 
established its main educational intervention in Guatemala, the 
School of POWHER training program for comadronas. The aim 
for this educational program is to provide a sustainable solu-
tion for the lack of access to prenatal care and safe labor while 
respecting local customs and traditions. Funding for the School 
of POWHER, made available through small international grants 
and private donors, will continue to support the training program 
for a minimum of five more years and/or until the model is incor-
porated by national health programming.

The Guatemalan Ministry of Public Health and Social Welfare 
(MSPAS) aims to provide social assistance to all its people and 
therefore must carry out prevention, promotion, recovery, reha-
bilitation, and any necessary complementary activities to provide 
its people with the most complete physical, mental, and social 
well-being (22). The regional branch of the MSPAS in Sololá part-
ners with Saving Mothers to help integrate education initiatives 
for health providers into the current health-care infrastructure. 
Specifically, they assist in the recruitment of comadronas for 
the School of POWHER, pair each comadrona student with an 
MSPAS auxiliary nurse at ministry health-care facilities through-
out the region, and aid in the execution of any ongoing Saving 
Mothers research or clinical initiatives. The objective of this part-
nership, in line with the current primary health-care model, is to 
respect, support, and integrate cultural practitioners into current 
infrastructure to better the health of Mayan women and children.

metHodoLoGiCaL asPeCts

From 2014 to 2017, the School of POWHER training program has 
had three graduating classes with a total of 48 trained comadronas. 
Three months prior to the start of the School of POWHER, every 
student was screened and selected after thorough community 
surveying with elder comadronas by a physician assistant-educator, 
also the Saving Mothers Guatemala Program Director, and input 
from the local branch of the MSPAS. This twofold approach ensures 
that the community is identifying elder comadronas that are 
respected and also known to MSPAS staff due to their involvement 
in monthly licensure meetings. Ideally, each comadrona selected 
speaks moderate to fluent Spanish, has her MSPAS license, is rela-
tively young (preferably 55 years old or younger), can commit to 
the time intensive school schedule (only two absences are allowed 
in 3½ months of training), and has at least four active patients.

Once the students are identified and enrolled, usually 15–20 
students per class, the School of POWHER runs for 14 weeks and 
teaches comadronas how to perform focused prenatal care, how 
to refer appropriately, tests their knowledge retention via three 
exams, and assesses their clinical skill improvement in real time. 
This immersive intervention is based on a two-pronged method 
composed of a 28-module didactic and a separate clinical con-
stituent designed to incorporate all literacy levels and delivered 
by a certified physician assistant-educator with 10 years of experi-
ence working in the field of OB/Gyn at a large teaching hospital 
in the United States and in rural settings in LMICs. The School of 
POWHER also has a collaborative approach as a portion of the 
lecture arm of the curriculum is delivered by elder comadronas 
well versed in ancestral practices such as abdominal massages and 
natural remedies.

Two afternoons a week are dedicated to the 3-h intercultural 
didactics which have an emphasis on recognizing signs of refer-
ral for mom and baby, prenatal care, and initial management 
of postpartum complications (Table  1). These 28 lectures are 
presented in a multifaceted way including lectures, group work, 
role-playing, case studies, and tutorials. The clinical arm of the 
school ensures that the comadronas refine their traditional mid-
wifery abilities while learning new skills under the supervision of 
a clinical preceptor. During monthly home visits, the comadronas 
practice counseling the mother about tetanus vaccines, measur-
ing blood pressure, using a fetal Doppler, and correctly estimating 
delivery date. A minimum of 25 recorded prenatal visits, 1–3 
supervised births, and 3 postpartum visits are required of each 
student during the school.

Each woman that completes the School of POWHER train-
ing program receives a stethoscope, blood pressure equipment, 
a fetal Doppler, prenatal vitamins, and safe birthing kits funded 
by international grants and private donations. More importantly, 
each comadrona is integrated into the current network of School 
of POWHER graduates and continues to receive monthly educa-
tion, prenatal vitamins for all their patients, and safe birth kits for 
each birth they attend.

tHeoRetiCaL FRameWoRK

The School of POWHER was developed around the “rational 
model” also known as the “knowledge, attitudes, practice model” 
as outlined in “Health education: theoretical concepts, effective 
strategies, and core competencies” (23). This theoretical frame-
work is based on the premise that increasing a person’s knowledge 
will induce behavioral changes (23) and was deemed the most 
culturally appropriate as the comadronas hold such a high-stake 
position in their communities and have so much influence over 
the health of their patients. At the core of the School of POWHER 
is community health education and if the comadronas begin 
to change their attitudes and beliefs, for example, of when it is 
necessary to refer during pregnancy, this change in attitudes and 
behavior will improve the health of their patients. By influenc-
ing both individuals’ capacities and providing environmental 
support, in this case through the integration into the current 
health system, a meaningful and sustained change in the health 
of individuals and communities can occur (23).
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taBLe 1 | the school of PoWHeR curriculum overview.

topic

Week 1
Day 1 An Overview of Maternal-Infant Care
Day 2 The Role of the Birth Attendant, Health Care Resources, and the 

Emergency Plan

Week 2
Day 3 Sexual Organs, Sexual Desire, and Menstruation, Ovulation, and 

Fertilization
Day 4 The Natural Development of Pregnancy

Week 3
Day 5 The Choice of Motherhood, The Importance of Prenatal Care—Part 1
Day 6 The Importance of Prenatal Care—Part 2

Week 4
Day 7 Pregnancy Complications, Part 1
Day 8 Pregnancy Complications, Part 2

Week 5
Day 9 Signs and Symptoms of Danger during Pregnancy
Day 10 Case Studies on Prenatal Care, Exam 1

Week 6
Day 11 Review Exam 1
Day 12 Tetanus Vaccine, Introduction to Stages of Labor

Week 7
Day 13 Uncomplicated Labor: Stage One and Two
Day 14 Uncomplicated Labor: Stage Two and Three

Week 8
Day 15 Review of Stages of Labor, Basic Care of the Newborn
Day 16 Complications during Labor and Delivery

Week 9
Day 17 When to Refer during Labor
Day 18 Neonatal Resuscitation, Immediate Post-Partum Care, Maternal 

Lactation

Week 10
Day 19 Maternal Lactation Review, Post-Partum Care: Day 1 & 4
Day 20 Review of Normal and Complicated Labor, Exam 2

Week 11
Day 21 Medicinal Plants, Sharing of Experiences during Labor
Day 22 Infection Prevention and Management, Sterilization of Birth Tools

Week 12
Day 23 Family Planning Methods
Day 24 Case Studies: Family Planning, Self Breast Exam

Week 13
Day 25 Vaginal Infections and STIs
Day 26 Nutrition and Malnutrition

Week 14
Day 27 Complicated Labor
Day 28 Cumulative Review, Final Exam

4

Hernandez et al. Interdisciplinary Training Program for TBAs 

Frontiers in Public Health | www.frontiersin.org May 2017 | Volume 5 | Article 111

teaCHinG FRameWoRK

The teaching framework for the School of POWHER follows the 
guidelines set forth by the Health Professions Networks Nursing 
& Midwifery Human Resources for Health in “Framework for 
Action on Interprofessional Education & Collaborative Practice” 
(24). This teaching framework outlines that education collabora-
tions should occur between two or more professions in order 
to improve health outcomes (24). These partnerships should 

(1) include in-depth intercultural exchanges as well as (2) col-
laborative clinical practice (24). The curriculum presented in 
this community case study reflects these teaching guidelines. 
The didactic portion involves exchanges between the physician 
assistant educator, elder comadronas well versed in ancestral 
practices, and the comadrona students themselves. The clinical 
curriculum component reflects the importance of collaborative 
clinical practices as each participant is paired with an MSPAS 
auxiliary nurse at the national health clinics during part of her 
clinical training. These collaborate teaching strategies, when 
integrated into the current health-care system, strengthen health 
systems, and ultimately improve health outcomes (24).

metHodoLoGiCaL adaPtations  
FoR sustainaBiLity

The ultimate goal of School of POWHER is to have a sustainable 
training program for comadronas taught by comadronas. This 
train-the-trainer model is key as improvement in a health-care 
workforce is largely based on training programs that can identify 
proficient health-care providers and prepare them as trainers 
(25). In working toward this, eight School of POWHER gradu-
ates from the first class continued their training in basic maternal 
health with Saving Mothers. They have learned the School of 
POWHER curriculum in depth (Table  1) through their work 
as teaching assistants during the second and third classes of the 
School of POWHER. Two head comadronas, graduates from the 
original class, have been identified as lead educators that will 
deliver the lecture portion of the school in Mayan dialect. Six 
additional graduates have been selected as clinical preceptors that 
will teach prenatal home visits during the clinical portion of the 
curriculum. During the 2017 School of POWHER class, there will 
also be a senior medical student on ground to aid in the transi-
tion, modification, and execution of the School of POWHER. The 
senior medical student is receiving training at a large teaching 
institution in the United States and has 5 years of experience in 
implementing educational programming in LMICs.

In addition to modifying who delivers the educational inter-
vention, future classes of the School of POWHER will incorporate 
a new a real-time clinical skills assessment. These clinical skills 
will be assessed with a prenatal skills checklist (Figure  1) that 
was developed from WHO health-care practices (14), other suc-
cessful TBA training programs (26, 27), and whose contents have 
been approved by the MSPAS. In order to ensure that the prenatal 
clinical skills checklist was culturally relevant and an appropriate 
clinical tool within the School of POWHER curriculum, a pilot 
study testing its contents was completed from January through 
March of 2017. During this pilot phase, 18 graduates were 
assessed, 84 home visits were observed, and its final contents were 
adapted based on our study pilot results to modify aspects of the 
emergency birth plan.

With the conclusion of the pilot study demonstrating that 
the clinical skills checklist is culturally appropriate and relevant 
within the School of POWHER, the prenatal skills checklist 
will be administered prior to starting the curriculum and after 
completion of the program. This data will directly measure 
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the clinical improvement of each comadrona as a direct result 
of their participation in School of POWHER and gage the 
level of clinical competency of participants. The clinical skills 
checklist not only provides a way to directly measure clinical 
skill development before and after the School of POWHER 
but also provides an accessible tool for the clinical preceptors 
to use as they evaluate ongoing clinical skills development of 
participants.

eVaLuations

All School of POWHER participants have been assessed in 
their clinical knowledge and retention on prenatal care, basic 
obstetric practice, and emergency management. This is quan-
titatively measured via multiple choice exams. During the 
School of POWHER, the 28 lectures are divided into 3 broader 
modules, and on the first day of each module, every student 
received a pre-test that was repeated the last day of that module. 
Knowledge retention is also measured 1 year post graduation. 
Qualitative evaluations were performed via surveys and infor-
mal discussion sessions at the end of the School of POWHER. 
At monthly follow-up meetings, patient prenatal and birth data 
and number and reason for referrals are collected from each 

participant and reported to the local MSPAS staff. In addition to 
all aforementioned evaluations, all future classes of the School 
of POWHER will have their clinical skill knowledge and reten-
tion measured before and after the educational program.

ResuLts

Participants in the School of POWHER educational intervention 
have demonstrated an improvement in multiple basic obstetrical 
knowledge areas such as anatomy, physiology, and pregnancy 
diagnosis/management (Table  2). They have strengthened 
their knowledge in areas of Newborn Assessment/Care, Labor 
& Delivery, and Family Planning (28). At 1-year follow-up of 
the first graduating class, basic obstetrical knowledge remained 
improved from the original pre-test knowledge scores (Table 2).

When participants were surveyed upon completion of the edu-
cational program, they reported a new interest in continuing their 
education and increased confidence in themselves due to their 
newly learned skills. During the informal discussion sessions, the 
participants largely discussed the need for the training they were 
receiving and positively reacted to the structure/curriculum of 
the School of POWHER. Some of the comments reflecting the 
participants’ assessment of the educational intervention included:
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taBLe 3 | type of counseling discussed during prenatal home visit in 
skills pilot study.

type of counseling # of visits 
counseling 

occurred/total 
visits

# of visits 
counseling did not 

occur/total  
visits

Discussion of fever 40/84 44/84
Discussion of severe headache 56/84 28/84
Discussion of epigastric pain 56/84 28/84
Discussion of hemorrhage 53/84 53/84
Discussion of important of Td vaccine 64/84 20/84
Discussion of importance of prenatal 
vitamins

60/84 25/84

taBLe 2 | mean test scores for school of PoWHeR class of 2014 
students.

topic Pre-test (%) Post-test (%) 1-year test (%)

Knowledge test
Anatomy/physiology 53 70 64
Pregnancy diagnosis 35 83 70
Prenatal care 35 70 91
Emergencies 66 86 94
Labor and delivery 68 88 78
Postpartum care 52 81 55
Newborn care 74 79 86
Sterile techniques 62 86 70
Infection prevention 62 86 70
Baby care 90 100 100
Prevention 62 76 91

Total knowledge score 59 82 79
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Nobody ever thinks about comadronas. I’ve never been 
a part of a program like this and I’m touched that we are 
being involved.

The way we are learning, through group work and 
cases, is new for me but I have found it very helpful.

I am excited to take blood pressure and learn how to 
listen to the baby’s heart.

We are creating a sisterhood of comadronas, students 
and teachers coming together to help our community.

The training of comadronas has also significantly increased the 
number of women who receive prenatal care and timely referrals. 
In 2016, the School of POWHER participants performed 360 
recorded prenatal visits and identified 15 women at risk of compli-
cated labor, which were referred to appropriate higher level of care.

The clinical skills checklist pilot study highlighted areas of 
clinical strengths in the School of POWHER participants. From 
the 84 prenatal home visits, 56% of the visits were considered 
complete (at least 75% of the checklist was accurately completed). 
A total of 30 women were referred (6 for a previous complicated 
pregnancy, 4 for fetal malposition, and 20 for reporting one of the 
signs or symptoms of warning including fever, abdominal pain, 
hemorrhage, or severe headache); one of these referrals revealed 
fetal demise. Overall skill strengths were found in correctly taking 
basic vitals (correct blood pressure measurement in 76/84 visits) 
and providing adequate counseling (Table 3).

Skill weaknesses were evident in lack of hand washing (during 
55/84 visits, no hand washing occurred) and lack of a discussion 
of an emergency birth plan (36/84 women were not asked about 
their plan of emergency during labor). These areas highlighted 
the need for further curricular emphasis on topics of hand wash-
ing and emergency birth plan during future classes of the School 
of POWHER. Additionally, three comadronas were identified 
to be consistently taking blood pressure incorrectly and were 
appropriately retrained.

disCussion

This community case study presents a sustainable method of 
training TBAs in order to increase access to basic health care for 

indigenous women and improve their pregnancy and labor out-
comes in a rural community in Guatemala. While this case study 
is novel in its educational delivery approach of using trained 
TBAs to teach other TBA participants, other successful programs 
have informed this intervention.

When training is successfully implemented in rural communi-
ties, TBAs increase their basic obstetric knowledge, are equipped 
for safe home deliveries, and are able to identify problems requir-
ing referral; factors that markedly improve obstetrical outcomes 
(29). TBAs that go through these training programs report 
increased job satisfaction, are more motived to continue improv-
ing their skills (30), and have improved knowledge, attitudes, 
and behaviors (31). Recent systematic reviews have identified 
that successful programs are those that can be integrated into an 
existing health-care system, continue skill development (monthly 
or bi-monthly) of its participants for at least a year, and provide 
access to birth kits and resuscitation equipment (3, 4, 31).

These factors of success reported by other programs are also 
what makes the School of POWHER a success in rural Guatemala 
as evidenced by the increase in knowledge of the participants, 
increased prenatal visits performed in the region, and increased 
referrals of high-risk women. Of most significance is the increased 
recognition and referral of high-risk pregnancies as these are factors 
that inarguably improve maternal health outcomes (3). When TBA 
training programs fail in LMICs, it is due to lack of integration into 
the current health-care infrastructure and unwillingness of national 
health workers to accept the potential role of TBAs (32). Fortunately, 
these are factors that have not been heavily faced as the MSPAS has 
supported and helped to integrate the School of POWHER into the 
current health-care infrastructure from its conception.

In the current medical literature on birth attendant training 
programs, whether traditional or skilled, the reports on training 
programs is increasing but there are little data on how those 
programs directly affect clinical skills and access to prenatal care 
(4). Some studies have evaluated antenatal care skills yet they 
have focused on simulated sessions (33) and cross-sectional views 
on current prenatal skill set (34). Such studies do not provide a 
real-time look at how a training program directly affects the ante-
natal clinical skills of their trainees. In order to provide pertinent 
information lacking in the current literature and further integrate 
these indigenous health providers within the Guatemalan health-
care system a real time, systematic assessment of the School of 
POWHER participants has been added to the clinical curriculum.
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With the incorporation and implementation of a clini-
cal skills checklist, there will be a sustainable quantitative 
measure of the capability in which participants of the School 
of POWHER are performing basic prenatal care during their 
routine home visits. Future applications for the skills checklist 
include an assessment of how many threshold home visits 
and/or total months of clinical education are required from 
each participant to optimize prenatal care. Additionally, the 
checklist will help to capture larger outcomes measures includ-
ing number of referrals of expectant women to MSPAS health 
clinics, maternal and neonatal mortality, and other complica-
tions during pregnancy. Ultimately, by demonstrating to the 
MSPAS that participants can provide adequate prenatal care, 
refer appropriately, and adhere to their national guidelines, the 
School of POWHER is helping to create a standard of care for 
the comadrona practitioner.

The School of POWHER, of a school for comadronas run by 
comadronas, is critical. Integrating comadronas as leaders and 
educators will help shift the view some still hold of comadronas 
as a burden to the system (12) to actual players within the health-
care infrastructure (13). Ultimately, the School of POWHER will 
further reiterate the pivotal role comadronas, and all TBAs in 
LMICs, hold as educators, knowledgeable birth attendants, and 
unique health-care providers.

Lessons LeaRned/
ReCommendations

The need for sustainable TBA training programs in LMICs is 
much needed. TBAs have held, and will continue to hold, a very 
important role in their communities and their adequate training 
can help create the link between women in rural communities 
and the national health-care infrastructure. Yet, establishing this 
crucial link is a gradual process that faces some barriers and 
limitations.

Despite the long-standing collaboration between Saving 
Mothers and the MSPAS, participants in our School of POWHER 
continue to report some ongoing conflict with particular MSPAS 
health staff. Comadronas have described, during informal 
discussion sessions, that they are reprimanded and blamed for 
patient complications when they refer a high-risk patient to the 
local MSPAS health post or hospital. Although these interactions 
are isolated events they have the potential to affect comadrona 
attitudes toward certain physicians. These changes in attitudes 
might influence their decision on whether or not to refer their 
patients. With the recent implementation of the new primary 
health-care model in Guatemala, which acknowledges the role 
of the comadrona as a type of health-care provider, the negative 
attitudes toward comadronas, and instances of friction, might be 
decreasing. This case study is limited in that the viewpoint and/
or opinions of the MSPAS on-call physicians are not presented. 
In future research, it would be of value to discuss, through focus 
groups and/or anonymous surveys, why certain physicians prefer 
that comadronas not be trained in basic prenatal care. These 
opinions would present a more complete picture of the actual 
health-care attitudes in rural Guatemala.

A limitation of this community case study is the quantity of 
reportable data available from the School of POWHER that can 
assist in measuring its objective success. From the beginning of 
the training program, knowledge acquirement and retention data 
were easily collected through written exams. Yet during the initial 
intervention, mainly due to lack of on the ground staff, amount of 
prenatal visits completed and number of high-risk patients referred 
from program participants was not wholly captured. As the edu-
cational intervention began to acquire larger amounts of funding, 
additional on the ground staff could be hired thereby increasing 
the amount of reportable data collected in 2016. Finally, with the 
launch of the 100% sustainable School of POWHER in early 2017, 
data collection by the eight comadrona educators will be an easier 
process during monthly follow-up education. This increase in data 
collection, specifically recorded prenatal visits as well as number 
and reasons of referrals by each participant, will help both Saving 
Mothers and the MSPAS gage the educational intervention’s direct 
effect on the health-care outcomes of women in the region.

Lessons learned on how to implement and sustain a training 
program for TBAs in rural Guatemala can be applied to other 
LMICs, specifically in indigenous populations. Implementation 
of the School of POWHER needs the dual support of the com-
munity as well as the Ministry of Health in each country using 
this model. Follow-up education, both for skills maintenance and 
data collection, is key and must be incorporated from the begin-
ning. This community case study is one of the first to report on an 
educational model that is run by TBAs for TBAs in an indigenous 
rural population and demonstrates the importance of respecting 
cultural customs and traditions while building strong collabora-
tive relationships between international and national partners.

ConCLusion

This community case study of the School of POWHER has 
documented the health deficit encountered in many LMICs, 
has discussed its methodological framework, proposed ways of 
evaluating its success, and ultimately demonstrated the impor-
tance and value added in training TBAs and having them train 
their counterparts. This immersive intervention has created a 
new model of TBA recruitment and training that instills a value 
of knowledge sharing and apprenticeship while emphasizing 
a strong partnership with local MSPAS providers. In essence, 
the School of POWHER is positioning comadronas as cultural 
medical brokers between indigenous women and the health-care 
system (35) ultimately increasing access to health care for women 
and reducing complications during pregnancy and labor with the 
potential to do the same in other LMICs.

autHoR ContRiButions

SH assisted in the transition of the new model of the training 
program, acquired study data, and drafted, and revised the manu-
script. JO contributed to the conception, initial development, and 
implementation of the training program. TS contributed to the initial 
conception and development of the training program and revised the 
manuscript. All authors approve the final manuscript.

http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive


8

Hernandez et al. Interdisciplinary Training Program for TBAs 

Frontiers in Public Health | www.frontiersin.org May 2017 | Volume 5 | Article 111

ReFeRenCes

1. Mfrekemfon P, Okere U. Traditional birth attendants and maternal mortality. 
J Dent Med Sci (2015) 14(2):21–6. doi:10.9790/0853-14232126

2. Mahler H. The safe motherhood initiative: a call to action. Lancet (1987) 
1(8534):668–70. doi:10.1016/S0140-6736(87)90423-5 

3. Byrne A, Morgan A. How the integration of traditional birth attendants with 
formal health systems can increase skilled birth attendance. Int J Gynaecol 
Obstet (2011) 115(2):127–34. doi:10.1016/j.ijgo.2011.06.019 

4. Wilson A, Gallos I, Plana N, Lissauer D, Khan K, Zamora J, et  al. 
Effectiveness of strategies incorporating training and support of traditional 
birth attendants on perinatal and maternal mortality: meta-analysis. BMJ 
(2011) 343:d7102. doi:10.1136/bmj.d7102 

5. Alkema L, Chou D, Hogan D, Zhang S, Moller A, Gemmill A, et al. Global, 
regional, and national levels and trends in maternal mortality between 1990 
and 2015, with scenario-based projections to 2030: a systematic analysis by 
the UN Maternal Mortality Estimation Inter-Agency Group. Lancet (2016) 
387(10017):462–74. doi:10.1016/S0140-6736(15)00838-7 

6. Zureick-Brown S, Newby H, Chou D, Mizoguchi N, Say L, Suzuki E, et al. 
Understanding global trends in maternal mortality. Int Perspect Sex Reprod 
Health (2013) 39(1):32–41. doi:10.1363/3903213 

7. MSPAS. Estudio Nacional de Mortalidad Materna 2007. Guatemala City 
(2011). Available from: http://sigsa.mspas.gob.gt/sigsa/index.php/bases- 
de-datos/2-estudio-de-muerte-materna/13-estudio-nacional-de-mortalidad- 
materna-2007-general

8. Bailey PE, Szaszdi JA, Glover L. Obstetric complications: does training traditional 
birth attendants make a difference. Rev Panam Salud Publica (2002) 11(1):15–23. 
doi:10.4314/thrb.v15i2.7

9. Stollak I, Valdez M, Rivas K, Perry H. Casas maternas in the rural highlands 
of Guatemala: a mixed-methods case study of the introduction and utilization 
of birthing facilities by an indigenous population. Glob Health Sci Pract (2016) 
4(1):114–31. doi:10.9745/GHSP-D-15-00266 

10. Goldman N, Glei D. Evaluation of midwifery (TBAs) care: results from 
a survey in rural Guatemala. Soc Sci Med (2003) 56:685–700. doi:10.1016/
s0277-9536(02)00065-5 

11. Walsh L. Beliefs and rituals in traditional birth attendant practice in Guatemala. 
J Transcult Nurs (2006) 17(2):148–52. doi:10.1177/1043659605285412 

12. ASECSA. Dignificar el trabajo de las comadronas tradicionales bajo la lógica 
de su cosmovisión Guatemala. (2014). Available from: http://asecsaguatemala.
org/Dignificacion del trabajo de las comadronas.pdf

13. Chary A, Diaz AK, Henderson B, Rohloff P. The changing role of indigenous 
lay midwives in Guatemala: new frameworks for analysis. Midwifery (2013) 
29(8):852–8. doi:10.1016/j.midw.2012.08.011 

14. WHO I, FIGO. Making Pregnancy Safer: The Critical Role of the Skilled Birth 
Attendant. Geneva, NY: World Health Organization (2004). Available from: 
http://www.unscn.org/layout/modules/resources/files/Making_pregnancy_ 
safer_the_critical_role.pdf

15. Abramsky D, Swietnicki C. Parteras de Cuscatlan: training midwives in rural 
El Salvador. Birth Gaz (1994) 10(4):17–9. 

16. INE. República de Guatemala: Estadísticas demograficas y vitales 2014. 
Guatemala (2013). Available from: http://www.ine.gob.gt/sistema/uploads/ 
2016/01/13/FijigScCmvJuAdaPIozybqKmr01Xtkjy.pdf

17. USAID. Guatemala Health System Assessment 2015. Bethesda, MD (2016). 
Available from: https://www.usaid.gov/documents/1862/guatemala-health- 
system-assessment-2015

18. Ministerio de Salud Pública- Las perspectivas del Modelo Incluyente en Salud. 
(2017). Available from: http://www.mspas.gob.gt/index.php

19. Fort M, Grembowski D, Verdugo J, Morales L, Arriaga C, Mercer M, et al. 
Implementation and progress of an inclusive primary health care model in 
Guatemala: coverage, quality, and utilization. Rev Panam Salud Publica (2011) 
30(3):217–24. doi:10.1590/S1020-49892011000900005 

20. 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):S365–82. doi:10.1080/13691058.2013. 
779026 

21. Kestler E. Guatemala: maternal mortality in Guatemala: assessing the gap, 
beginning to bridge it. World Health Stat Q (1995) 48(1):28–33. 

22. MSPAS. Ministerio de Salud Pública – Acerca del MSPAS. (2017). Available 
from: http://www.mspas.gob.gt/index.php/institucional/acerca-del-mspas

23. WHO. Health Education: Theoretical Concepts, Effective Strategies and Core 
Competencies: A Foundation Document to Guide Capacity Development 
of Health Educators. (2012). Available from: http://www.who.int/iris/
handle/10665/119953

24. Gilbert J, Yan J, Hoffman S. A WHO report: framework for action on interprofes-
sional education and collaborative practice. J Allied Health (2010) 39(Suppl 1): 
196–7. 

25. Jphiego. The Jphiego Trainer Pathway. (2017). Available from: https://www.
jhpiego.org/wp-content/uploads/2016/03/The-Jhpiego-Trainer-Pathway.pdf

26. Bhuiyan A, Mukherjee S, Acharya S, Haider S, Begum F. Evaluation of a skilled 
birth attendant pilot training program in Bangladesh. Int J Gynaecol Obstet 
(2005) 90(1):56–60. doi:10.1016/j.ijgo.2005.03.031 

27. Sarker M, Schmid G, Larsson E, Kirenga S, Allegri MD, Neuhann F, et  al. 
Quality of antenatal care in rural southern Tanzania: a reality check. BMC Res 
Notes (2010) 3(1):209. doi:10.1186/1756-0500-3-209 

28. Rana R, Shirazian T. Culturally adapted obstetrics training course for tra-
ditional Mayan birth attendants: evaluation of knowledge. Ann Glob Health 
(2015) 81(1):49–50. doi:10.1016/j.aogh.2015.02.621 

29. McCord C, Premkumar R, Arole S, Arole R. Efficient and effective 
emergency obstetric care in a rural Indian community where most deliv-
eries are at home. Int J Gynaecol Obstet (2001) 75(3):297–307. doi:10.1016/
S0020-7292(01)00526-4 

30. Thatte N, Mullany L, Khatry S, Katz J, Tielsch J, Darmstadt G. Traditional 
birth attendants in rural Nepal: knowledge, attitudes and practices about 
maternal and newborn health. Glob Public Health (2009) 4(6):600–17. 
doi:10.1080/17441690802472406 

31. Jokhio AH, Winter HR, Cheng KK. An intervention involving traditional 
birth attendants and perinatal and maternal mortality in Pakistan. N Engl 
J Med (2005) 352(20):2091–9. doi:10.1056/NEJMsa042830 

32. Kayombo EJ. Impact of training traditional birth attendants on maternal 
mortality and morbidity in Sub-Saharan Africa. Tanzan J Health Res (2013) 
15(2):134–42. doi:10.4314/thrb.v15i2.7 

33. Carlough M, McCall M. Skilled birth attendance: what does it mean and how 
can it be measured? A clinical skills assessment of maternal and child health 
workers in Nepal. Int J Gynaecol Obstet (2005) 89(2):200–8. doi:10.1016/j.
ijgo.2004.12.044 

34. Ayiasi RM, Criel B, Orach CG, Nabiwemba E, Kolsteren P. Primary healthcare 
worker knowledge related to prenatal and immediate newborn care: a cross 
sectional study in Masindi, Uganda. BMC Health Serv Res (2014) 14:65. 
doi:10.1186/1472-6963-14-65 

35. Chaudhry S, Oliveira J, Shirazian T. The emerging role of the comadrona 
as a broker between ancient cultural beliefs and modern biomedicalization 
to improve maternal healthcare in Guatemala. 1st ed. Maternal Health, 
Pregnancy-Related Morbidity and Death Among Indigenous Women of Mexico &  
Central America: An Anthropological, Epidemiological and Biomedical 
Approach. Springer (2017).

Conflict of Interest Statement: The authors declare that the research was  
conducted in the absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Copyright © 2017 Hernandez, Oliveira and Shirazian. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License (CC BY). 
The use, distribution or reproduction in other forums is permitted, provided the 
original author(s) or licensor are credited and that the original publication in this 
journal is cited, in accordance with accepted academic practice. No use, distribution 
or reproduction is permitted which does not comply with these terms.

http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
https://doi.org/10.9790/0853-14232126
https://doi.org/10.1016/S0140-6736(87)90423-5
https://doi.org/10.1016/j.ijgo.2011.06.019
https://doi.org/10.1136/bmj.d7102
https://doi.org/10.1016/S0140-6736(15)00838-7
https://doi.org/10.1363/3903213
http://sigsa.mspas.gob.gt/sigsa/index.php/bases-de-datos/2-estudio-de-muerte-materna/13-estudio-nacional-de-mortalidad-materna-2007-general
http://sigsa.mspas.gob.gt/sigsa/index.php/bases-de-datos/2-estudio-de-muerte-materna/13-estudio-nacional-de-mortalidad-materna-2007-general
http://sigsa.mspas.gob.gt/sigsa/index.php/bases-de-datos/2-estudio-de-muerte-materna/13-estudio-nacional-de-mortalidad-materna-2007-general
https://doi.org/10.4314/thrb.v15i2.7
https://doi.org/10.9745/GHSP-D-15-00266
https://doi.org/10.1016/s0277-9536(02)00065-5
https://doi.org/10.1016/s0277-9536(02)00065-5
https://doi.org/10.1177/1043659605285412
http://asecsaguatemala.org/Dignificacion del trabajo de las comadronas.pdf
http://asecsaguatemala.org/Dignificacion del trabajo de las comadronas.pdf
https://doi.org/10.1016/j.midw.2012.08.011
http://www.unscn.org/layout/modules/resources/files/Making_pregnancy_safer_the_critical_role.pdf
http://www.unscn.org/layout/modules/resources/files/Making_pregnancy_safer_the_critical_role.pdf
http://www.ine.gob.gt/sistema/uploads/2016/01/13/FijigScCmvJuAdaPIozybqKmr01Xtkjy.pdf
http://www.ine.gob.gt/sistema/uploads/2016/01/13/FijigScCmvJuAdaPIozybqKmr01Xtkjy.pdf
https://www.usaid.gov/documents/1862/guatemala-health-system-assessment-2015
https://www.usaid.gov/documents/1862/guatemala-health-system-assessment-2015
http://www.mspas.gob.gt/index.php
https://doi.org/10.1590/S1020-49892011000900005
https://doi.org/10.1080/13691058.2013.779026
https://doi.org/10.1080/13691058.2013.779026
http://www.mspas.gob.gt/index.php/institucional/acerca-del-mspas
http://www.who.int/iris/handle/10665/119953
http://www.who.int/iris/handle/10665/119953
https://www.jhpiego.org/wp-content/uploads/2016/03/The-Jhpiego-Trainer-Pathway.pdf
https://www.jhpiego.org/wp-content/uploads/2016/03/The-Jhpiego-Trainer-Pathway.pdf
https://doi.org/10.1016/j.ijgo.2005.03.031
https://doi.org/10.1186/1756-0500-3-209
https://doi.org/10.1016/j.aogh.2015.02.621
https://doi.org/10.1016/S0020-7292(01)00526-4
https://doi.org/10.1016/S0020-7292(01)00526-4
https://doi.org/10.1080/17441690802472406
https://doi.org/10.1056/NEJMsa042830
https://doi.org/10.4314/thrb.v15i2.7
https://doi.org/10.1016/j.ijgo.2004.12.044
https://doi.org/10.1016/j.ijgo.2004.12.044
https://doi.org/10.1186/1472-6963-14-65
http://creativecommons.org/licenses/by/4.0/

	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
	Introduction
	Background and Rationale
	Description of the Case
	Setting
	Collaborative Partnerships
	Methodological Aspects
	Theoretical Framework
	Teaching Framework
	Methodological Adaptations for Sustainability
	Evaluations
	Results
	Discussion
	Lessons Learned/Recommendations
	Conclusion
	Author Contributions
	References


