OMETEPEC, Guerrero A muddy river gushes through
the streets as ominous douds churn overhead,
threatening to dump even more rain on the already
flooded Huajintepec, a small mountain village near
the Guerrero-Oaxaca border. Porches, dardens and
doorsteps disappear under brownish pools of heavy
rains that swirl downstream to a thrashing creek. Still,
we forge ahead with flimsy umbrellas, wading through
waist-high waters back to the truck.

As we shed our soggdy layers and hop into the cab, | ask
my hostess rhetorically, “What if a woman went into
labor right now?” Hermelinda Tiburcio shrugs and says,
“Nowyou see what it's like for us here.”

Hermelinda is president of Kinal Guerrero, a regional
chapter of Kinal Antzetik (Tzeltal for “Land of Women™).
The Mexico City-based non-profit promotes
reproductive health and indigenous rights in
southeastern Mexico's most mardinalized redions. The
organization's biggest concern, however, is reducing
rates of maternal mortality in these vulnerable areas.
Nearly 60 mothers die for every 100,000 live births in
Mexico each year down from 89 deaths in 2000, but
nearly 40 deaths higher than the target set for 2015 for
the United Nations Millennium Development Goals.
The number of maternal deaths in states like Guerrero,
Chiapas and Oaxaca are close to double the
nationwide statistics. (Comparatively, rates in the
United States and Canada are closer to 5 deaths).

Hermelinda invited me to her home state hoping to
shine the spotlight on the plight and progress of the 60
midwives and promotores, or volunteer health
workers, who have come todether over the past
decade.

She's right about Huajintepec. In our weeklong
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journey across the Costa Chica in southeastern
Guerrero, | heard fascinating stories from empowering
volunteers on how basic training and local teamwork
has significantly diminished incidents of maternal
death and domestic violence in their rural indigenous
communities. Families are having fewer children, and
most expectant mothers wvisit clinics for regular
checkups and ultrasounds an impressive advance
from just five years ago, when high costs and closed
doors kept modern medical treatment out of many
women's reach.

But to trudge through inundated streets, drive along
highways pocked with fallen boulders and visit these
women in their humble one-room homes truly puts our
talks into a profoundly intense context. It's a world |
never even fathomed, where grandmothers birthed
the next generation on a dirt floor, with only their
husbhands as company. It's a society where pregnant
women are not granted instant access to ultrasound
machines and top-notch technology they must fight to
have it. It's a place where men deny their wives doctor
visits and contraceptives simply because they can.




This world, however, is drastically chanding.
Hermelinda and her Guerrero network have assumed
the tireless task of educating midwives and
promotores to recognize high-risk pregnancies,
intervene In domestic disputes and, perhaps most
importantly, link isolated women to modern-day care
at local clinics and regional hospitals. In an
impoverished area where families accepted that
mothers could die during pregnancy, delivery or the
post-partum period, today maternal death rates hover
around zero.

In a series of related stories, 1 will visit 80-year-old
midwives and third-generation promotores in their
villages to discuss the impact that workshops and
training have on decreasing maternal mortality and
improving life in the community. 1 will explain the
major stumbling blocks  such as discrimination,
language barriers and underdevelopment that keep
indigenous Mixtec, Tlalpaneco and Amuzgo women
from realizing their basic rights to quality health care.

Back in an inundated Huajintepec, however, | envision
a pregnant woman on the brink of delivery as she
desperately wades through floodwaters to the dry side
of the creek. Even when she crosses, it's at least two
more hours to drive to the hospital, and even then she
has to get past thick puddles and crumbling potholes.
There's no ambulance to whisk her away, and it might
cost a month's wages or more to hire a cab. This
seemingly uncomfortable reality in Huanjintepec is
eye opening, proving that obstacles like these make
any triumph in Costa Chica a far greater feat than any
charts or figures could reveal.

OMETEPEC, Guerrero Families and health advocates
across this sierra region are pushing to bring accessible
clinics, adequate hospitals and broad sodial programs
to impoverished villages that lack all of the above. But
any improvement in local health care is moot without
achieving their most fundamental demand respect.

Midwives and promotores, or volunteer health
workers, demand respect from doctors who belittle
them and deny them entry to hospitals, claiming that
the local caregivers are untrained and unqualified.
Indigenous patients want proper care and attention in
clinics where those who don't speak Spanish go mostly
ignored. Women suffering domestic violence urge
that the abuse must stop.

Biased treatment and unequal care in the last century
have largely contributed to pregnancy-related deaths,
of which more than 80 percent could be prevented by
catching the early warning signs of complicated
pregnancies, according to the National Center for
Gender Equality and Reproductive Health in Mexico
City. Additionally, husbands who force their wives to
stay home and skip prenatal check-ups put
pregnancies at risk, as do medical personnel who give
little priority to expectant mothers in hospital waiting
rooms.

For the 60 volunteer midwives and promotores at Kinal
Guerrero, reducing gender and ethnic discrimination
among families and medical professionals
significantly bolsters the ordanization's efforts to
improve reproductive health and eliminate maternal
and infant mortality.

In the decade since the group formed, Kinal recorded
an increasing number of healthier pregnancies and
deliveries. In addition to pressuring the government to
provide basic public health services, Kinal hosts
manthly workshops that aim to empower women, chip
away at machismo, and provide sensitivity training and
cultural awareness to non-indigenous doctors and
nurses,






