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A mother saved in the mountains of Peru
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The story of Gardenia Rosas de la Cruz is a story of survival. She survived her pregnancy because maternal health investments were made in her community. 
At the age of 40, pregnant with her fifth child, Gardenia met several times with the obstetrician at the local health center. Together, they developed a birth plan and reviewed the warning signs of potential obstetric emergencies. Gardenia felt confident she would have a safe delivery.  On January 31, 2008 she arrived at the health center in labour and later that evening gave birth to a baby girl they named Luz.  But there were complications. Her placenta failed to detach, and the obstetrician and nurse couldn’t get the bleeding to stop. The health center was not equipped to handle this emergency; she would need to be transferred to Ayacucho’s Regional Hospital, some eight hours away, for treatment. 
Gardenia was afraid she was going to die. Rural health posts aren’t equipped with ambulances. However, as part of their planning and training for such emergencies, staff had compiled a list of local transportation to call on and knew what interventions needed to be implemented along the way.  After some quick coordination, the town’s mayor pulled up in his truck. Gardenia, her husband and the health workers were loaded into back of the truck and life saving blood transfusions began immediately.  The health workers had also called in the emergency by radio so the Ayacucho Regional Hospital staff were standing by, ready to rush her in to surgery. 
Today, Gardenia is alive and well and able to see her children complete school. She is a trusted advocate and is considered a leader by the women in her community. Her survival will likely save the lives of many women – in Ayacucho and beyond. In the past, many community members simply didn’t know why it was essential to have a skilled attendant at delivery or how to identify the signs when an expectant mother required urgent medical attention. Economic and logistical barriers and disrespectful attitudes by health workers prevented families from accessing health services. As awareness and quality of services increases, communities and trained health workers are now coming together to solve the problem and become accountable to the people. 
The system that saved Gardenia’s life existed thanks in large part to CARE’s Foundations to Enhance Management of Maternal Emergencies (FEMME) project, implemented in partnership with the Ministry of Health and Columbia University’s Averting Maternal Death and Disability Program. Peru, although classified as a lower middle- income country has one of the highest maternal mortality ratios in South America, approximately 240 deaths per 100,000 live births. This program led the charge to cut maternal deaths in half throughout the remote highland region of Ayacucho. In just five years, Ayacucho went from one of the worst to one of the best in terms of reducing maternal mortality rates. 
In Ayacucho, women with obstetric complications being treated in health facilities increased from 30 to 75 percent, and the number of women who died after reaching the health facilities was cut in half within a five-year period

A Maternal Health Program that Works: 50 Percent Fewer Deaths 
The Foundations to Enhance Management of Maternal Emergencies (FEMME) project, implemented by CARE and Columbia University’s Averting Maternal Death and Disability Program, in partnership with the Ministry of Health, has contributed to a significant increase in the use of health services and improved the survival rates of women in the Ayacucho region of Peru. In just five years, Ayacucho went from one of the worst to one of the best in terms of reducing maternal mortality rates. A final evaluation found that the 50 percent reduction in maternal deaths in Ayacucho was twice that in a region where FEMME was not implemented. 
CARE’s FEMME model was based on the premise that to save women’s lives during pregnancy, at a bare minimum an effective, quality system of emergency obstetric care must be in place.  FEMME emphasized skilled, standardized management of obstetric emergencies and promoted a rights-based approach to health care, including a woman’s right to maternal survival. In addition, women and their families have been taught to recognize the warning signs of obstetric complications, and most health workers now have the equipment, knowledge, skills and political support to help them excel at what they do best: saving women’s lives 
The FEMME project’s impact has been so successful that the Ministry of Health launched standard guidelines and protocols for obstetric and neonatal emergencies, based largely on those developed in the FEMME model, for use throughout the country.  These guidelines were approved for use as the official “Intervention Model to Improve the Availability, Quality and Use of Establishments providing Emergency Obstetric and Newborn Care” by the Minister of Health.  CARE is now working with the Peruvian authorities on their nationwide implementation, as well as with USAID and the Bolivian Ministry of Health to adapt and implement the successful FEMME strategies in that country, complementing it with other interventions such as voluntary family planning and newborn care 
CARE is at the forefront of a movement to safeguard women’s health during pregnancy and childbirth. CARE’s knowledge and deep experience in the poorest communities in the developing world is used to identify and implement best practices across the continuum of care with a focus on reducing maternal, newborn and child mortality and improving the health outcomes of women and children.  CARE strongly supports approaches that empower women and girls, while engaging men and community leaders; advances strategic integration, coordination and multilateral collaboration across development interventions; promotes country ownership/partnership; encourages community mobilization and participation to hold governments accountable to its commitments; strengthens health systems for long-term sustainability; and demonstrates results.  Working with a global coalition of public and private partners, additional funding will allow the Mothers Matter program to make pregnancy and delivery safer for over 30 million women in Africa, Asia and Latin America by 2015.
CARE places a special emphasis on investing in women and girls because our more than six decades of experience shows that empowering women benefits the whole community. CARE understands that in addition to health system failures, gender discrimination, barriers to economic and labor market participation and the perpetuation of social norms can increase or reinforce the vulnerability of women and girls. These factors overwhelmingly deny women their right to adequate health care and prevent effective delivery of health and education services; thus short term health interventions and vertical programming approaches cannot be the solution.  The optimal solutions are comprehensive, community-based approaches that integrate and/or link maternal, newborn and children’s health with sexual and reproductive health and family planning, nutrition, micro-finance, education and HIV/AIDS in a coordinated strategy.  
