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ABSTRACT An znferuentzon to zmprove maternal and chzld health was conducted zn a remote Bolzvzan 
prozvnce wzfh lzmzted access to modern medzcal faczlztzes The znfervent~on focused on ~nztzat- 
zng and strengthenzng women s organ~zatzons developzng women 5 skzlls zn problem ~dentzfi- 
catzon and przorztziahon and fraznlng commltnzty members In safe bzrthzng technzques Its 
zlnpact zuns evaluated by comparzng perznatal mortalrty rates and obstetric behavzor among 
409 tvomen before and after the znferuentzon Perznatal mortalzty decreased from 117 deaths 
per 1 000 blrths before the lntervenf~on to 43 8 deaths per 1 000 bzrths after There was a szg 
nlfzcnizt lncrease In the number of women part~czpatzng In ulomen s organzzatlons followzng 
the znferuentzon as well as zn the number of organziatzons The proportzon of women recezv 
l n ~  prenatal care and lnzt~atrng breast-feedzng on the first day after bzrth was also slgn~ficantly 
larger The number of ~nfants attended to ~mmedlafely after dellvery lrkewrse rncreased but the 
chnizge zuas not statzstrcally sign~fzcant Thzs study demonstrates that cornmunlty organrza 
tzon can lmprove maternal and chzld health zn remote areas 

INTRODUCTION 

Infant mortality has been attacked in 
developing countries with varylng 
degrees of success Costa Rica with 
one of the most successful programs 
lowered infant mortality from 68 per 
1 000 live births in 1970 to 20 per 1 000 
m 1980 (1) Costa &ca s success has 
been attributed largely to the develop- 
ment of prlmary and secondary health 
care (2) Increasing access to health 
services and to primary care pracb- 
tioners, predominantly nurses, also 
dramatically reduced infant mortality 
in Nicaragua (3) 
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Bolivia has one of the highest rates 
of Infant mortality m Latin America 
Estimates indicate that in 1994 be- 
tween 75 and 105 of every 1 000 Boli- 
vian infants died m the first year of life 
(4) Within Bolivia infant mortality 
varies regionally and rates are approx- 
imately 50% higher m rural areas than 
in urban areas Rates are higher among 
the country s Aymara and Quechua 
indigenous groups than in the Ladino 
population (persons of Spanish or 
mixed heritage) (4) Because health 
care resources are limited in many 
rural areas one recommended ap- 
proach for reducing infant mortality IS 

through training relahvely mexpen- 
sive and culturally appropriate pro- 
v~ders, such as nurses and community 
health workers (5) 

An evaluation of local community 
health workers in Boliv~a concluded 
that they did not fit easlly into leader- 

ship roles in either modern or tradi- 
honal medicme ( 6 )  The medical and 
local communities were more accept 
ing of community health workers 
whose roles and respons~b~lities they 
helped define ( 6 )  Training women to 
evaluate the health status of their chil- 
dren and family members has been 
shown to be a cost-effective means of 
improving the health of communities 
in which there is llmited access to 
modern health care (7) 

The Warm1 project 

The W a r n  project conducted from 
July 1990 to June 1993, attempted to 
Improve maternal and child health 
through involving communities in 
health care The World Health Organi- 
zabon (WHO) endorsed this strategy 
at the AIma-Ata conference (1978), 
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with the recommendahon that health 
programs strlve for 'communlty par 
ticipatlon and ulhmately self-reliance 
wlth lndlvlduals famllles and com 
munities assumlng more responsibil 
~ t y  for tlielr [own] health (8)  

The province of Inqulvisl was 
selected as the Warm1 project site 
based on Its remoteness rural charac 
tcr and llm~ted access to modern 
medical care In addl t~on this area 
had previously been the slte of Save 
the Chlldren/Bollvia projects Conse 
quently population census results and 
maternal mortality data were available 

Key project components included 
(a) organlzlng women s groups (b) 
developing an approach to tdentlfy 
lng problems (c) ~mplementlng a for 
ma1 action plan for the problems 
identifled and (dl tr7lning birth atten 
d'lnts and husbands in safe blrthlng 
ttchnlc~ues 

The primary purpose of thls study 
was to evaluate the potential effect of 
organizing women s groups on pen 
natal mortillty In a rcmote rural irea 
of I dcveloplng countrv A sccond-irv 
goal w i s  to identlfy tlic impact ot 
speclf~c components of the project 
such as Incrcistng p r e n ~ t a l  carc 
Improving ~mmcdrate newborn carc 
ind brcist fccd~ng and lncreislng tlic 
number of dcl~veries ittended bv 
tnincd personnel 

Health care tnfrastructure 

l n q ~ l ~ v l s ~  Provlnce encompasses 
three geograpli~c zones-Inqu~vls~ 
Licoma and Clrcuati--each of which 
111s one health post The posts In 
I n ~ l u ~ v i s ~  2nd Llcoma Ire staffed by one 
physlclan and in - tu~~I ia rv  nurse while 
the one in Clrcuata has only an auxil- 
lary nursc All three posts possess onlv 
basic m c d ~ c ~ n e s  and crlLupment Two 
referral hospltils arc located outside 
the projcct area i t  a distince of one to 
two Iioi~rs travcl Tlicse hospitals fall 
short of minlmum WI-I0 standards 
lacklng sterlllzatlon and anesthesia 
eqtupment and properly trained staff 

Local health facil~ties are underut~ 
llzed by the pop~llation Thls IS partly 
duc  to economlc and culturil factors 

but also because people do  not con- 
sider the facllihes adequate to deal 
w ~ t h  medically complicated situations 
Consequently women who develop 
obstetric complications during preg 
nancy and labor are usually referred to 
hosp~tals In La Paz or Oruro, a journey 
of four to six hours by road 

In rural Bollvla only 23% of deliver- 
les are attended by either a physician 
or trained nurse The majority of blrths 
(55%) are attended by relatives, usu- 
ally the fathers 14% are attended by 
mldwlves or traditional birth atten 
dants 6% are unattended (1 e the 
woman gives blrth wltliout a helper) 
and the circumstances are unknown 
for the remaining 2% (9)  In Bolivla the 
term midwlfe refers to trained med- 
leal personnel who deliver bables 
while tradltlonal blrth attendints 
(TEAS) arc ~ndlvlduals w l t h ~ n  the 
communltv who dellver bables but are 
not tralned IS part of the formal mcd 
~ c i l  svstem 

MATERIALS AND METHODS 

rlftv communltles In Inclu~clsi 
Province pnrtic~pited in tlic W i r m ~  
projcct They viried greitly In t r l d ~  
tlons and dcmognph~c  chirlctcrlst~cs 
ciepencllng on the g tognpl i~c  /one In 
wli~ch thev were locittd Scttlcmcnts 
In tlic /one o f  Inqulvisl cons~st of long 
estibllslied stable cornmunltlcs w ~ t h  
widelv d~spersed houses Tlit v l l l~gcs  
In C ~ r c ~ l i t i  In contrist ire ncwtr ind 
contiln Iirge numbers of recent ~ m m l  
grlnts Housing 1s more denscly con 
centrited thin in Inqulvlsi ind  the 
women arc more apt to be blllngual 
Llcomi IS I mlxed zone that cornb~ne., 
charicter~stlcs found in both of the 
others (10) Villages comprlse 40 to 300 
families The total population in the 
demonstritlon area IS 15 000 

Study personnel Included five to six 
teams each consisting of two iuxiliary 
nurses from the Save the Clilldren 
staff Monthlv or more frequently 
each team met lndlv~dually with all of 
the zone s women s organlzatlons 
whlch numbered approximately 50 At 
these meetlngs attended by approxl 
mately 10-30 group members a tech 

nlque called autodlagnosis was em 
ployed to address comrnunlty prob 
Iems Autodlagnosls consists of the 
following four steps (a) ldentlfication 
and prioritlzatlon of problems, (b) 
group development of a formal action 
plan, (c) lmplementahon of the plan, 
and (dl evaluation 

Each communlty ~dentlfied a differ 
ent set of problems and approaches, 
and accordingly specific lnterven 
tlons varred by communlty However 
certaln objectives were addressed by 
all the women s groups to (a) Increase 
knowledge of reproduction contra- 
ceptlve use danger signs of complica- 
tlons and self care (b) Improve lmme- 
dlate newborn care and (c) Increase 
the percentage of women who recclve 
delivery care from tralned blrtli attcn 
dants Further detalls of the studv pro 
tocol can be found In the project ~mplc  
mentcrs manual (20)  

Prior to the lmplcmentat~on of tlic 
Wirmi project interventions a study 
ot pennatal mortal~ty (lnfint deiths 
occurring from tlic 28th week of prcg- 
nlncy through 28 divs  of life) w-15 
conducted Tl i~s  studv idcntilicd '111 
b~r ths  and penn-ttal dcatlis In the com 
m~lnlty lrea tor the prior trvo ye Irs 
(November 1988-October 1990) Tor 
e ~ c h  ~ n f ~ n t  who died two commun~ty 
control* were rindomlv sclcctcci 
imong chlldrcn who were born In the 
s imc Y L I ~  11ved In s ~ m i l ~ r  communi 
ties and survived tor ~t least 28 d-tvs 
Follow~ng the lntcrventlon wlilch 
took pl-tce from Jlnu3r-y 1991 through 
June lY93 I second cisr control sludv 
w i s  conducted Agaln all births anct 
perinat11 deaths tlilt occurrcd In tht 
two years prlor to the survev (Apnl 
1991-March 1993) were ldcntlficd ind 
each deceased ~ n f ~ n t  was matchid 
with four to flve controls 

Durlng the first case control study a 
cluestlonnalre was administered to 237 
mothers In thcir homes (or to other 
famlly members when the mothers 
were not ava~lablc) Dcmographi~ 
charictenstlcs obstetric history and 
detalls of the most recent chlldblrth 
were ellclted In the second study 172 
quest~onnaires were adminlstcred 

Outcome variables Included perlna 
tal mortillty the numbers of women 5 
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rganizations and the extent of 
omens parhc~pahon m them the 
revalence of speclfic obstetnc prac- 
ces including prenatal care and ub- 
zahon of tralned blrth attendants 
nd the W n g  of newborn care and 
uhahon of breast-feedmg Mortality 
ata were based upon total numbers 
f blrths and pennatal deaths recorded 
I the comrnuruty reglstry and thus 
ere not lmted to the study popula- 
on In the analysls of assistance at 
ellvery tralned attendants were con- 
dered to mclude TBAs health pro- 
~oters phvslcians and nurses 
The central program strategy was 

) mcrease parhclpahon m women s 
roups As descnbed elsewhere (10) 
lere were a variety of types of 
omen s groups in the Inqulvlsl area 
~cluding women s organlzatlons 
3operatlves mothers clubs and 
granan umons The groups funchons 
aned together wlth their degrees of 
fechveness The project staff consid- 
-ed women s organlzatlons best able 

organlze women around health 
sues Consequently the staff focused 
n these groups inlhatlng or strength- 
nlng 50 women s orgamzatlons 
Statistical analvses were performed 

sing SPSS stat~shcal software (1 1) 
hi-square tests were performed on 
~tegorical outcomes as defined 
3ove The Breslow-Day test for 
omogenelty of odds rahos was used 
compare the degrees of change seen 

1 cases and controls (12) 

ESULTS 

~emographic compansons of 
~mmunities 

Table 1 compares relevant soc~o- 
emographic characterlstlcs In the 
wee study zones at basellne Women 

Inquivisl were more llkely to be 
lamed than women m Clrcuata and 
coma The language spoken at home 
as used as a surrogate for ethruclty 

- -  

Health promoters are health workers both male 
and female selected bv the communitv to provlde 
care Thev recelve traln~ng in pnmarv health care 
trom the Ministrv of Health 

Bv thls cr~terlon the majorlty of 
women m all commun~ties were 
Aymara w ~ t h  Inqulvis~ havlng a 
hgher percentage of Avmaras and 
fewer Quechuas than the other zones 
The presence of a dlrt floor was used 
as an mdicator of lower socloeconomrc 
status The major~ty of women In 
everv comrnumty had dlrt floors but 
the lughest percentage was found m 
Inqulvls~ Overall pnor to the studv 
intervenbon women m Circuata par- 
hclpated in women s orgamzahons at 
a hgher rate than women m the other 
zones 

venhon penods (Table 2) Dunng the 
first studv penod 639 blrths were 
~denhfied Of these 36 infants were 
classlf~ed as either fetal deaths or 
stdIblrths, and 38 others were born 
allve but died m t h n  28 davs of blrth 
(data not shown) One pematal death 
could not be classrfied as prenatal or 
postnatal Dunng the second penod 
708 blrths were ldenhhed Of these 
21 were classified as fetal deaths or 
shllb~rths and 10 as postnatal deaths 
Therefore the pennatal mortalitv rate 
decreased from 117 per 1000 before 
the intervenbon to 43 8 per 1 000 blrths 
after 

Mortality 
Intermediate outcome data 

Perlnatal and neonatal mortalltv 
decreased slgn~ficantly between the Table 3 presents the numbers of 
pre-~ntervenhon and the post-mter- women who were aware of women s 

TABLE 1 Comparison of baselme soclodemographlc characterlstrcs of women livlng In 
three zones of lnquiv~sl Provlnce, Bollvla 

Zone 

lnqulvlsl (n = 72) L~corna (n = 68) Clrcuata (n = 97) 
Character~st~c No (%) No (%) No (%) Pa 

Marrledb 67 (931) 57 (83 8) 83 (85 6) 
Language spokenC 
Span~sh 66 (95 7) 56 (87 5) 85 (95 5) 
Aymara 65 (94 2) 53 (82 8) 66 (74 2) 
Quechua 15 (217) 16 (25 0) 26 (29 2) 

Llterate 58 (80 6) 53 (779) 80 (82 5) 
Dlrt floor 66 (91 7) 49 (72 1) 82 (84 5) 
Partlclpate In women s 
organlzat~ons 27 (37 5) 20 (29 4) 53 (54 6) 

a Chi square test 
Dlncludes women llvlng w~th a partner but not legally marned 
lnformat~on not available for three women from lnqulvls~ four from Llcoma and e~ght from Clrcuata 

TABLE 2 Outcome of blrths durlng two study periods (n = 1 3471, show 
Ing number of Infants survlvlng at least 28 days ("lwlng") and number 
dylng In the perlnatal perlod ("not Ilvlng' ), lnqulvlsl Provlnce, Bollvla 

L ~ v ~ n g  Not llvlnga 
Per~od No (%) No (%)b Total 

Pre lntervent~on 
(1 986-1 990) 564 (88 3) 75 (1 1 7) 639 

Post lntervent~on 
(1991-1993) 677 (95 6) 31 (44) 708 

a Includes deaths from 28 weeks gestation through 28 days after blrth 
b $  PcO001 1df 



TABLE 3 Awareness of and participation of women in women s organizations in pre- and 
post interventlon periods (n = 409) 

Awareness of groups Parllc~pat~on In group 

Aware Member 
Group n (%) P value n (%) P value 

Mothers clubs c0 001 0 072 
Pre lnterventlon 41 (17 3) 26 (1 1 0) 
Posl tnlerventlon 1 (06) 10 (5 8) 

Women s organlzatlon <O 001 c0 001 
Pre ~nterventlon 75 (31 6) 18 (7 6) 
Posl tnlerventlon 119 (692) 93 (54 4) 

Any groupn 0 779 c0 001 
Pre lntervenllon 231 (97 5) 100 (42 2) 
Post rnterventlon 162 (97 0) 147 (86 5) 

Vncludes mothel's clubs womens organizations agranan unlons co-operatives ne~ghborhwd cornmlnees and cred~l 
programs 

groups in their communltles together 
w ~ t h  the numbers of women par 
ticipating in groups pre and post 
intervention Mothers clubs had dis 
trlbuted food pnor to this study but 
had recentlv ceased dolng so be 
cause the international organizahon 
that supplied the food left the area 
Their numbers declined sharplv from 
pre- to post lnterventlon Meanwhile 
women s organizations proliferated 
with growlng membership Overall 
more women were participating In 
groups of one kind or another at the 
end of the Intervention 

Table 4 presents changes in the use 
of prenatal care the presence of a 
trained attendant at blrth and the hm 
ing of newborn care between the two 
study periods Separate results are pre- 
sented for cases and controls together 
with the results of Breslow-Day tests 
for significant differences in the m a p -  
tudes of change in the two groups 

Prenatal care Both cases and con 
trols were more likelv to receive pre 
natal care following the intervention 
with a statistically significant change 

for controls Hou ever the increases In 
use of prenatal care were not statist) 
cally different in cases and controls 

Presence of traditional b ~ r t h  atten- 
dants Results were mixed for this 
objective While the percentage of 
childbearing women attended b\ 
TEAS increased for cases following the 
intervention it decreased tor controls 
These differences however were not 
statisticallv significant 

T~ming  of newborn care The per 
centage of newborn controls who were 
attended immediately after dellvery 
rose between studies, while the op- 
poslte occurred among cases The 
Breslow-Day test for homogeneity 
approached statistical significance (P = 
0 058) suggesting a difference m the 
amount of change registered between 
the two groups 

Timing of breast-feedlng This objec- 
txve was evaluated for control infants 
only as most of the cases did not sur- 
vive childbirth A significantly greater 
percentage of control infants were 
breast-fed on the first day of life fol- 
lowing the intervent~on-50 3% as 
compared with 25 3% prior to the 
intervention ( x 2  = 18 77, P c 0 001, data 
not shown) 

DISCUSSION 

TABLE 4 Comparison of obstetrical pract~ces in pre- and post interventlon per~ods for Mortality rates 
cases and controls, lnqulvisi Province, Bolivia 

Infant mortality rates provide an 
Cases Controls 

important measure of community 
Yes Yes BreSIOw health status and are often used as a; 

Var~able n (%) Pvalue n (76) Pvalue P valuea indicator of overall socioeconomic 
Rece~ved prenatal care 0 175 0 009 0 952 

Pre lnterventlon 34 (45 3) 74 (49 0) 
Post lnterventlon 18 (60 0) 86 (64 2) 

Tratned allendan1 at b~rlh 0 497 0 169 0 206 
Pre lnterventlon 21 (28 8) 56 (37 1) 
Post ~ntervent~on 11 (35 5) 40 (29 4) 

lmrned~ate newborn care 0 106 0 276 0 058 
Pre tnterventlon 15 (24 6) 50 (34 2) 
Post lnterventlon 2 (8 7) 52 (40 6) 

"reslow Day lest lor hornogene~ty 01 the odds rallos 

development Pennatal mortality rates, 
on the other hand, are a measure of 
women s health and the quality of 
health care provided during preg- 
nancy and the intrapartum penod (13)  

Prior to the intervention descnbed 
here, rates of perinatal mortality were 
extremely high in the Inquivisi area, 
with approximately 117 deaths per 
1 000 births Following the interven- 
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Don pennatal mortahtv in the project 
area decreased by 65% 

Because there was no control com- 
m u ~ ~ t y  ~t is difficult to say mth cer- 
talnty whether the intervenhon or 
other factors caused the decrease m 
mortal~ty A possible alternahve expla- 
nabon credlts the effect of changes m 
the survev populahons between the 
two studies Such changes could occur 
In more than one way (a) ~f more 
women from a gven zone were sur- 
veved following the mtervenbon than 
~efore or (b) ~f demographc changes 
occurred urltlun the area due to mgra- 
non However neither of these expla- 
nabons IS lrkely The pre-mtervenhon 
and post-intervention surveys both 
sampled the same percentages of 
women from each zone Furthermore, 
between the pre-mtervenbon and post- 
mtervenhon periods there was no sta- 
tlsbcally slgruhcant change in socio- 
oconomc vanables such as maternal 
llteracy houslng charactenshcs or lan- 
page  spoken (data not shown) 

One posslble cause of the decrease 
m perinatal mortality mav have been a 
regression towards the mean owing to 
the mlballv high rate dunng the first 
period Ths  is not likelv to be the full 
2xplanatlon however because of the 
rnagnltude of the decrease Thus 
whle ~t m not possible to say with cer- 
aintv that the decrease In mortality 
resulted from the intervention pro- 
=ram it seems reasonable that the pro- 
;ram was responsible for at least some 
3f the Impact 

Women's organlzahons 

One of the greatest changes ob- 
,erved m tlus study was a doublmg of 
~artlclpatlon m women s organiza- 
Ions Women in these groups were 
*ncouraged to become more achvely 
nvolved m ~denbfying health needs 
~ n d  deslgmg programs to address 
hem They were encouraged to dls- 
uss obstetric complicahons, and m 
he process thev learned that many 
eatures of reproduction whlch they 
lad supposed to be matters of course 
ould in fact be altered For example 
vomen were taught to care for thelr 

bables lmmedlately after dellverv 
rather than w a t  for the dellverv of the 
placenta Other specific actrvlties var- 
led by commumty and Included tram- 
mg m literacy fostenng use of credit 
programs presentmg educational pro- 
grams about safe pregnancy and 
implemenhng farmlv planrung 

The increase in partlclpatlon in 
women's organizabons was accompa 
rued by a concurrent decrease in the 
number of mothers clubs As a result 
there was not an overall Increase in the 
numbers of groups in the community 
but rather a restructunng of the types 
of groups women attended 

Improvement m pre- and postnatal 
practices 

The number of women who re- 
ceived prenatal care dunng their preg- 
nancles was slgnlficantly greater after 
the lnterventlon Previous studles 
have ~denbfied decreased nsk of shll- 
blrth and neonatal mortality for 
women who recelve prenatal care (14) 
In Mexlco expanded use of prenatal 
care was idenhfied as a major determi 
nant of lower perlnatal mortahty (15) 
Whlle the exact mecharusm by which 
prenatal care reduces mortality is not 
known such care provldes health pro- 
fessionals with a means of idenbfying 
potentlal problems and educating 
women about health m pregnancy 
labor delivery and postpartum 

Although changes m the tlming of 
Infant care were not statistically s~gnif- 
lcant there was an Increase in the 
percentage of control Infants who 
received care immediately after deliv- 
ery Fewer cases received imrnedlate 
care but thls may be due in part to the 
lack of attention given to stlllborn 
Infants 

There was also a significant Increase 
m the number of women who breast- 
fed their infants on the f~rst day of llfe 
Wlule changes m breast-feed~ng prac- 
tlces would not affect fetal deaths or 
stillbirths early breast-feedmg can 
increase the likelihood that breast- 
feeding IS successful and could pre- 
vent mortality related to unsanitary 
infant feedlng practices (16) 

Study limltatlons 

Reporting blas could potentlalll 
influence results Thls IS unllkeh 
however slnce the same cornrnuniti 
reglstrabon methodologv was utlllzed 
for the studies before and after the 
mtervenbon In fact the project staff 
ldentlfled more blrths along with 
fewer deaths dunng the second set of 
interviews 

Classlflcatlon of the bme of death 
was based upon maternal recall and 
should be considered approximate It 
IS not clear how well women were able 
to differenhate between a fetal death 
whlch occurred pnor to the onset of 
labor, and death that occurred dur- 
mg labor and delivery Furthermore 
infants were not alwavs attended to 
immediatelv after deliverv It IS there- 
fore possible that some mfants who 
were born alive but dled shortlv after 
dehvery were incorrectly classrfled as 
stlllborn Consequently for purposes 
of this evaluation all deaths were 
grouped together and no subanalvses 
were done by hme of death 

One project goal that could not be 
fully evaluated was the training of 
blrth attendants and husbands m safe 
birtlung techniques In Inqulvlsl, few 
indivlduals function in the role of tra- 
dlbonal b~rth attendant-that IS a per 
son withln the community who deliv- 
ers babies and has acquired her skllls 
by working with other TBAs Thus m 
the project the objective of increasing 

the pool of trained birth attendants led 
to a focus on teachng baslc shlls to 
indivlduals who were identified as 
potenhal birth attendants rather than 
on improving the skllls of exlsbng tra- 
ditional blrth attendants Husbands 
were trained m safe birthing skllls but 
~t was not posslble to Identify the 
tralning status of the husband from 
the women s Interview responses 
Thus the analysls of care provided by 
tralned blrth attendants dld not m- 
clude tra~ned husbands 

CONCLUSIONS 

Indlrect causes of Infant mortality 
are not well understood Infant mor- 
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tality has been consrstently associated 
w ~ t h  low socioeconomic status (13) 
decreased maternal educahonal level 
(17) and low social status of women 
(18) These associations remain even 
when analvses control for access to 
care (19) It IS not known precisely 
how improvtng women s dec~sion 
mak~ng abil~ty could affect the out 
come of then pregnancies 

In general the results of this studv 
support the use of cornrnunitv tralning 
and organlzahon of women as a means 
of lmprovlng pregnancy outcomes for 
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women residlng in remote areas with 
limited access to modem health care 
However there IS llmited ev~dence 
deflning the Impact of ~ndividual 
components of the program such as 
increasing prenatal care lmprovlng 
imrned~ate newborn care and breast- 
feeding and prov~ding trained birth 
attendants Further s t ud~es  should 
focus on specific aspects of this type of 
program to identlfv whlch compo- 
nents are most effectwe, as well as the 
efhcacv of t h s  approach In urbanized 
areas and in different populations 
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RESUMEN Se llevo a cab0 una lntervencion destlnada a mejorar la salud materna e infantil en una 
provlncla alslada de Bollvla con acceso llmltado a instalac~ones de salud modernas La 
lntervenc~on se centro en la creaclon y el fortalec~miento de organlzaclones para mule 

Impact0 de la OrganlZaClon res en el desarrollo de habllldades entre las mujeres en la ~dent~flcacldn de problemas 
de las mujeres en la y la determlnac16n de pnondades y en el adiestram~ento de habitantes de la comum 

c~munldad sobre los dad en la apl~cacron de tecnlcas seguras para la atena6n del parto Para evaluar su 
lmpacto se compararon las tasas de mortalldad perinatal y las practlcas obstktr~cas de resultados perlnatales en 409 mujeres antes y despues de la intervenclon La rnortal~dad perlnatal baj6 de 117 

ZOnaS rurales de Bollvla defunclones por 1 000 nacimlentos antes de la 1ntervenc16n a 43 8 defunclones por 
1 000 naclmlentos despues de ella Se produjo un aumento slgn~f~cativo del numero de 
mujeres que particlparon en organlzaclones femen~nas despues de la intervenc16n asi 
como del numero de dlchas organlzaaones Asimismo hub0 un aumento slgn~ficahvo 
de la proporclon de mujeres que rec~b~eron atenclon prenatal y que iniclaron la lactan 
cla materna desde el prlmer dia despues del parto El numero de neonatos atendtdos 
inmed~atamente despues del alumbramiento tamb~en aumentb per0 el cambio no fue 
estadist~camente slgnificativo Este estudio demuestra que la organlzac~dn comun~ta- 
ria puede mejorar la salud materna e infantil en lugares aislados 

0 Rourke et al Impact of communtty organmhon of women on pennatal outcomes in rural BoLvta 


