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Feature

Cuban Maternity Homes: A Model to Address At-Risk Pregnancy

Conner Gorry MA

Lke a topical ullaby, the rocking chairs lay down
a lkinguid rhythm accom panied by kbughter, bits
ofgossip, and gripes aboutthe heat 0 lga Lydia,
39, anem ic, and preparing o give birth to herfirst
child, wonders alud whatitwill be lke © have
a son, when in her heartofhearts she wanted a
daughter. Meanwhile, Loretn, 18, and expecting
w ins, rocks quietly alongside, a sm ile on herflaw -
kess fuce.

0 ga Lydia and Loretn are wo of the more than
67,000 atrisk expectuntm others[1]served by Cu-
ba’s network ofover 300 m atemit hom es, rece iv-
ing com prehensive care and chidbith educaton n
either live-n oram bulitory m odalites. S ince the first
15 such hom es were founded in 1962 in the eastem
partofthe country, the systtm has evoled hto a
natonal progrum em pbying a uniform pructice for
wom en presentng certmin risk fuctors during preg-
nancy.The strutegy has he bed the country achieve
a nearly 100% in-hospimlbirth rme[2]and bwer n-
fantand m atemalm orto lity rates, and party exp kb ns
why Save the Chidren runks Cuba as the num ber
one devebping countty nwhich o be a m other.[3]

Fostering Equity, Facilitating Access

Priorto 1959, fewer than 20% ofallbiths n Cuba were n hos-
pittls.[41M ostofthese nstiutons, lke allhealth services, were
concentruted i cites. Lack ofroads i m ountonous areas m ade
chidbirth especially treacherous there. Thus, wom en n rem ote
regions fuced the worstprognosis, where they ofen m ade “bng
trek[s]to the hospitnl. hcurred kuborand delivery com p licatons
en route and died."5] In the nitalstuges ofthe m atemity hom e
program h the 1960s, the shgk crittrion for referul was geo-
gruphic, w ith expectuntm others from rem ote rurul areas living
n matmiy homes bcated nearhospitnk forallorpartofteir
pregnancy.

Ratherthan em bed these fucilites i trud itonalhealth care set
thgs, existing houses were repurposed and re-conditoned t
create a fum iliar, hom e-lke environm entwhere the health and
welbeing ofm other and fetus could be monitored. By provid-
ing basic m edical services, physicaland recreatonalactivites,
and heafth prom otion and educaton in a com fortublk setting,
the aim was for “expectuntm others o reach theirdelivery date
in optin alhealh,”says DrM yma 0 riega ofthe Natonal0 bstet
rics and G ynecology G roup, form er coord nator of the m ater-
nity hom es progrum , and now advisor to the M nistry ofPublic
HeatthsMatmakChild Departm ent

The stutegy worked. These first maemit homes, together
w ith aggressive tuining ofdoctors and otherhealth profession-
al and an increase in the num berofm atemity hospitls, had a
signfficantearly im pacton m attmaland nfuntm ortwlity (Table
1).Such resulis m otivated Cuba  expand the m atemity hom e
system : by 1989- when the neighborhood fam iy doctornurse

Olga Lydia and Loreta: éor.nprehensiveﬂ care addresses individual risk factors.

= ey ; &

= -

program had been fim ly estoblshed- there were 150 m atem ity
hom es across the sknd, and over 98% ofbirths were n hos-
pimk.6]Atthatpoint crieria for adm ssion had ako evolved
t nclude other risk factors besides distunce from the nearest
hospitl.

Anotherstuge n the program began n the 1990s during Cubas
severe econonm ic crisis, when generulzed food scarcity tans-
bted no nsufiicentweightgain form any pregnantwom en and
a corresponding ncrease n rutes of bw bithwe ightnewboms:
bw bithweightnewbomswere 7.3% n 1989, butthatfigure had
jum ped © 9% by 1993 .Thk crisis spurred severul nnovatons n

Table 1: Maternal and Infant Mortality in Cuba, Selected Years

Year Maternal mortality ratio Infant mortality
(per 100,000 live births) (per 1000 live births)

1957¢ NA 376
1962° 179 415
1967° 90.1 364
19720 520 287
1982° 48 2 173
1992° 330 102
2003¢ 395 63
20104 431 45

NA:notavaidble

Sources: °United Nations, Demographic Yearbook: Historical Supplement, 1979,
NY, United Nations, pp 93-100; *Los hogares maternos de Cuba. Cuadernos de
Historia de la Salud Publica. Havana: Ministry of Public Health (CU); 2007, pp11;
“Ministry of Public Health (CU), National Statistics Division. Anuario Estadistico de
Salud 2005; *Ministry of Public Health (CU), National Statistics Division. Anuario
Estadistico de Salud 2010.
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the m aemity hom e m odel, hcluding m ore em phasis on nutriton
and diet, relying on cbser coloboruton w ith small furm ers and
bcalworkplices to ensure healthy m eak; cooperuton w ith the
Federaton of Cuban W om en © assistm attmity hom e staffand
outreach; and provision ofam bulkitory services albw ng wom en
o ke theirm eak and classes atthe fucility, butretum home n
the evenings.

By 1996, bw bithweightbabies once agan constituted only 7 3%

ofthe totol, and the percentunge contnued t decline overthe rest
ofthe decade, stunding at54 n 2010; nfuntm ortwlity, which n-
creased from 94 o 99 per 1000 live births between 1993 and
1994, began consistently decreasing, reaching 6 5 by 1999 and
reaching 45 n 2010.[1]

Current Approach
Today, each ofthe 327 m atemity hom es across the country o+
bw uniform pructice guide lnes designed by the M nistry ofP ub lic
HealhsMatmakChid Health Program , in
colaboruton with UNICEF. Updated peri
odically, they have expanded criteria forad-
m sson, stundard zed ntoke form s, setout
diagnostic and clnicalguide lnes for dent-
fying risk fuctors, and estob lshed protocok
forteatm enth m atemity hom e settings.

W ith the 2011 update cunenty being fina
ized, adm ssion criteria hclude:

Pregnantteens

Anem i

N utritona I deficiencies

0 besity

Muldp ke biths

Pre-eclm psia

Hypertension and diabetes

R sk fuctors forpreterm labor
Adverse socialdeterm hants, ncluding
geogruphic

e W om en over35 with any otherrisk
factors

D gnoss and referrul processes are sup-
ported throughoutthe health system , begi-
ning w ith each wom an’s ne ghborhood-based
fam iy doctorand com m unity polyclnic,and ncluding herobstetician
and the resources ofthe NatonalM aemalChid Health Program .

"W hats especially im portuntis early detection of atrisk preg-
nancies and tunsfer o a matemity hom e atthe appropriote
stuge so thatifcom plications arise, the m other is close o the
services she and her baby need,” explained Dr 0 rtega, co-
authorofthe pructice guide lines.

Patentconsent is required for adm ission. Typicall, wom en en-
'rmatmity homes afer 20 weeks of pregnancy and stuy 8
weeks,BIbutthis varies depending on the ir specfic risk fuctors.
W om en w ith acute m edicalconditons requirihg m ore specialized
care are notrefened to m atemity hom es butnstead are adm ited
 hospitnk, as are residents ofm aemity hom es who becom e ill
orwhose conditon worsens.[/]

Maternity home dental services.

Caring for Mothers, Preparing for Birth

W hethershe hails from innercity Havana or the rem ote S ierru
M aestru m ountnins, once a wom an steps through the doors of
a matmity home, she receives com prehensive care from a
multdisciplinary ®am . This includes an obstetrician, psycho
ogist, clinical nutritonist and dietician, nemist, dentst and
fimess tainer. Round-the—clock care is provided by specially
tuined nurses (in larger hom es this m ay be a fum ily doctor)
who serve as a lnk in the conthuum ofcare across kvels of
the health system .Theirpresence ensures constuntm onitoring
offetnldeve bpm entand the wom an’s progress, adherence ©
diet m edications, and exercise, and com pliance w ith specialist
recom m endatons.

A series ofassessm ents and exam s are conducted upon adm is-
sion, ncluding a full dentul check up. This is im portunt, since
matmalorul nfectons have shown t be a reliable predictor
of ow bithweight[B] Because gettng Cubans nto a dentul
chair can be lke pullng Eeth, mater-
nity hom e dentists notonly treat nfec-
tons, but ako fill cavites, do routhe
clkanings, and provide othernecessary
dentnl services for the duruton of the
woman's stay.

Another fundam entnlstep in the adm -
sion process s an h-depth nutritonal
analysis. Usihg the womans clnical
history, body mass ndex, m d-upper
am cicum ference m easurem ent, and
body weight, the nutritonist designs a
dietbased on the FAO and WHO rec-
om m endatons for cabric, viam n, and
m neral ntoke forpregnantand khictotng
wom en, adjusted for Cuban nom s and
the ndividualneeds ofeach wom an.

The diet defines how many calbries
each woman should be consum ing
daiy (@300-3500); what percentnge
should be prote n, fatorcarbohydrates;
and how the food should be prepared
(e g. bw sugarand salg nothing fried,
et.). Detnik of each woman’s diet is
discussed w ith the cooks, o ensure va-
riety, and posted in the kitchen.Progress is m onitored and ad-
justm ents are m ade through weekly consulotons between pa-
tents and theirdietician. “leatevery three hours and getm ik or
yogurtfourtm es a day,”m other~to-be JanetM ilian old MEDICC
Review on a recentvisitto a Havana matemity home. “Som e-
tim es | can teatitall”

Each wom an’s vitmlsigns are checked tw ice daily, and her ab-
dom nalcircum ference and weightare m easured every day. F it
ness truners lkead exercise clisses W ice a week and psycho b-
gists hold regular counseling sessions w ith wom en requiring or
requesting them . “The rok of the psychobgist s crucial since
pregnancy s a tin e ofheightened sensitivity and can bring on
psychobgical difficuldes- som etim es creatng a fum iy crisis
once m other and baby m ove back home,” says DrMaria Julia
Saenz, D irector of the Ism aelilo M atemity Hom e in the Nuevo
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Janet and Natasha at the Ismaelillo Maternity Home, Havana.

Vedado neighborhood ofHavana. "Preparing the coupl o wek
come a new member nto their fum ily is an m poruntaspectof
ourwork.”

Socialworkers alko form an integrulpartofthe m atemity hom e
tam , particularly when wom en are adm ited due  social ci~
cum stunces nclding lack of fum iy supportfor the pregnancy,
an overcrow ded hom e, and apparentgenderorother nequites
w ithin the fam ily unit. In these cases, socialworkers camry out
educational activites w ith the wom an and her fum iy and -
getherw ith the m atemity hom e psycholbgist m ake hom e visits
for fum ily therupy sessions and relhted educationaland heatth
prom oton actvites. “The goal s thatwhen the m other retums
hom e w ith her newbom, she’llfind a ham onous environm ent.
But it's hard work and m odifying behavior is a sbw process,”
said Dr0 rtega.

During theirstoy, expectuntm others have extensive educatonal
opportunites- many ofwhich involve their partners- such as
Preparing forB irth ‘'w orkshops where both parents kam breath-
ing and otherbirthing techniques; clisses on breastfeeding and
ante-and postnatalcare; and H IV prevention activites. W om -
en alko kam aboutfum iy planning and receive legal counsel,
again w ith theirpartner, abouttheirrights o m atemity and pater-
nity keave, kgalresponshbilites ofparenthood, and othertopics.
“The m ission of m atemity hom es isn‘tonly © bring women
tm i the besthealth possbl, butako © prepare them for
m otherhood and thatfirstcrucialyearoflife,”said D rSaenz, un-
derscoring the im portunce ofm atemity hom es’educatonaland
health prom oton functons. W e nvo e theirparners early on n
the process  he p create a strong fum ily bond,” she exp lined.

A'though each m atemity home folows stundardized guidelnes,
there & flexbility and room foran individualzed approach.Preg-
nant tens, for nstunce, receive diferentoted care sihce their
bo-psychosocial needs can differ drum atically from other m a-
tmity hom e residents. Am ong other things, this m eans fum ily
planning and HV preventon m aterinks are wibred to appeal o
this younger group, and recreatonal activites strive to be age-

appropriate- whereas older wom en m ay fuvor a knitthg
chiss, the youngergeneraton m ghtfavor pop m usic and
dancing.

g
o
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Challenges Ahead

W hik nfant mortwlity s now under 5 per 1000 live
births- com paruble ®© rmts h ihdustrialized coun-
tries@} and low birthweightnewboms are just5 4% ,[1]
Cuban health authorites and professional are kss sat
isfied with progress n consstently reducing matmal
mortlity. In 2010, the m atemalm ortolity rato was 43.1
(per100,000 live births); 29 .7 in directm atemalm orto lity,
and 133 ndirect wellbelow the 85 registered i 2008
forLatihn Am erica and the Carbbean, butstillconsidered
unsatisfuctory.[10] This has kd © a natonal review of
protocols, fucilites, hum an resources, and preventve
approaches n order © achieve further reducton ofm a-
tmaldeaths. W om en’s educaton abouttheirown bod-
ies, beter dentficaton by the health system of atrisk
wom en, and concentrution ofhigh-tech resources where
they are m ostneeded are som e ofthe responses already
being inplemented.

The m atemity hom es are now called upon © ply a greaterro ke
as this processm oves forward .As w ith hea lth services generully
across the country, they are ako undergoing reorgan izaton t
both cutcosts and beter reflectthe health picture of ndividual
com m unites- whil aim hng o im prove service quality and ef
ficiency.No easy feat

In particular, this has meant closihg some smaller maemity
hom es with 8 © 10 underutilzed beds and enkirging others o
20 beds ormore,so as o maintwin the sam e num berofavaik
ab e beds- currently over7,000 across the country.[11]Yet, the
process is nota seam kess one, and the new ly availble fucility
m ay notbe as close to home and fam ily as before. New sol-
tons are needed and being forged. "W here hom es are being
closed, the driving principle s © bcate atrisk pregnantwom en
close to specinlized matemity hospitnk,” explins Dr 0 rega.
“The advantoge is not justfiscalsavings, since this proxin ity a -
bw s forspecialistconsu ftutions, access o the ktesttechnobgy,
and other services the wom en m ay need.” Regulir m atem ity
hom e team evaluatons, com plkem ented by satisfuction surveys
com pleted by allpatents and theirfum ilies, are dentifying m ore
areas for in provem ent.

In the Ismaelillo Matemity Home i Havana, as in others
throughout Cuba, doctors, nurses, and support stuff meet
monthly o assess their work and design a pln of acton
address problem s.

Hom e residentsare nvied o weigh inw ith theirconcems atthese
m eetngs, n additon © com pletng the satsfacton surveys. The
purpose of+the qualimtive and quantiotive survey s o “in prove
the quality of care offered durihg this wonderful stuge of life .“[7 ]
Q uestons- rungig from quality ofm edical teatm entand kvel
of privacy o com fort of the beds and adequacy of lightng and
ventibton- are answered on a scak of1 © 5 (I as poor, 5 as
exce lent).

0 ne area undercontinualevaluaton s the frequency and type
of recreational activites offered n matemity homes, since
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boredom can becom e a serious challenge forwom en adm ited
during the early stuges oftheirpregnancy. Com m unity invo ve-
mentis pivotn | thiseflort, w ith m em bers oflocalseniors clubs
offering sew ing and knittng classes for exam ple, or neighbor-
hood m usicians giving concerts, as happened durihng MEDICC
Review’s recentvisito the Ism aelillo M atemity Hom e. “l read,
| rest, Iwatch TV and wk w ith the other wom en,” said Janet
M ilian, in her 28" week of pregnancy, when asked how she
com bated boredom .

0 ver its nearly 50~year tujecbry, Cuba’s com m unity-based
matmity home network has been found a costeffective ap-
proach contrbuting o reductons in infantand m aemalm ortm -
ity, and in incidence of low birthweightnewboms.

Perhaps the day willcom e when stuving offboredom is the
biggestworry forpregnantwom en the world over- especially
for expectuntm others in the G lobalSouth, where m atemal
m orto lity stillstunds atnearly 300 per 100,000 live births[10]
w ith infuntm ortwlity in 2009 running as high as 134 per 1000
live births in Afghanistun and up 126 in Sub-Saharan
Africa . M-
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