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Abstract Objective Considering the increased frequency of maternal deaths reported from 2001 to
2005 for Indigenous andmestizowomen from the Ecuadorian rural area ofOtavalo,where the
Kichwapeoplehas lived for centuries, theobjective of thepresent article is todescribehow the
efforts of the local health community and hospital workers together with a propitious political
environment facilitated the implementation of intercultural childbirth, which is a strategy that
respects the Andean childbirth worldview.
Methods We evaluated a 3-year follow-up (2014–16) of the maternal mortality and
the childbirth features (4,213 deliveries).
Results Although the Western-style (lying down position) childbirth was adopted by
80.6% of the pregnant women, 19.4% of both mestizo and Indigenous women adopted
the intercultural delivery (squatting and kneeling positions). Both intercultural (42.2%)
and Western-style (57.8%) childbirths were similarly adopted by Kichwa women,
whereas Western-style childbirth predominated among mestizo women (94.0%). After
the implementation of the intercultural strategy in 2008, a dramatic decrease of
maternal deaths has been observed until now in both rural and urban Otavalo regions.
Conclusion This scenario reveals that the intermingling of cultures and respect for
childbirth traditions have decreased maternal mortality in this World Health Organiza-
tion-awarded program.

Resumo Objetivo Considerandoa crescente frequência demortesmaternas notificadasde2001a
2005 entre mulheres indígenas e mestiças da área rural equatoriana de Otavalo, onde o
povo Kichwa vive há séculos, o objetivo deste artigo é descrever como os esforços da
comunidade local de saúde e dos trabalhadores hospitalares, juntamente com um
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Introduction

Maternal mortality has been considered a serious and persis-
tent challenge worldwide. In 2015, most of the 303,000
maternal deaths occurred in low-income countries, primarily
due to inequities in the access tohealth services, underlinedby
large disparities between countries in rural and urban pop-
ulations, and cultural differences.1,2Approximately16women
die every day from pregnancy or childbirth in Latin America
and in the Caribbean countries, with hemorrhages, infections
andpregnancy-inducedhypertensionbeing themostcommon
causes ofmaternal mortality.3,4 In the years 2000, 2005, 2010,
2015, and 2017, the maternal mortality ratios (MMRs) in
Ecuador were, respectively, 122, 94, 78, 63, and 59 deaths
per 100,000 live births.5,6Maternal mortality ratio is a central
indicator in the Sustainable Development Goals proposed by
theUnitedNations, andefforts shouldbemade todecrease this
elevated number of deaths.7

Indigenouspeoplespresent poorhealth indicators through-
out the world, characterized by inequality and inequity
between Indigenous and non-Indigenous populations, which
is the result of socioeconomic conditions due to the historical
social exclusion of these peoples.8 Ecuador has not been the
exception, so only 30% of the Indigenouspopulationhas access
to specialty care, contrasting with 80% of non-Indigenous
women.9 The Law for the Provision of Free Maternity and
Child Care (in Spanish, Ley deMaternidadGratuita y Atención a
la Infancia, LMGAI) was an incremental health policy first
introduced in1994 andofficiallymade intoamandate in2002,
as the result of the concerted effort of key stakeholders to
improve health outcomes for the most vulnerable Ecuadorian
women.10As apositive impact of the LMGAI, an increaseof the
number of institutional births by 39% was noted.10 However,
an ecological studyusingdata for 2014 fromthe24Ecuadorian
provinces showed that the MMR was higher in the provinces
with the highest percentage of Indigenous population.11

Despite improving demographic and economic disparities,
Indigenous women in rural areas do not have access to formal

health services.12 A report from the United Nations (UN)
Economic Commission for Latin America and the Caribbean
(ECLAC), including disaggregated health care utilization
according to the Indigenous status of women, showed that,
in 2004, the percentage of Ecuadorian Indigenouswomenwho
attended prenatal care, gave birth in a health facility, and
received follow-up attention was systematically lower than
among non-Indigenous women.13,14 In addition, from 2001 to
2005, an increased number of maternal deaths, primarily
Indigenous women from the rural areas, were observed in
the Ecuadorian area of Otavalo.15

With the aim of improving maternal health conditions for
Indigenous women and reducing maternal mortality, a pio-
neering project has been implemented at the San Luis de
Otavalo Hospital, in Ecuador. This project aimed to encompass
the knowledge, beliefs, and rituals of the pregnant Kichwa
women in the health care. Considering that interculturality is
the recognition of differences, paying respect to the values of
each culture,16–19 several strategies were included to reduce
maternal death, primarily in the rural areas ofOtavalo. In2007,
a sustained process of community and hospital health person-
nel training was initiated to introduce the intercultural child-
birth. This strategywas able to reduce the Kichwa andmestizo
maternal mortality in the following years, and this program
was awarded by theWorld Health Organization (WHO) in the
category “Good Practices and SafeMaternity.”20 In the present
study, we further evaluated the impact of intercultural child-
birth onmaternalmortality and the compliance of Kichwa and
mestizo women to the cultural appropriate delivery (squat-
ting, kneeling, and standing positions) in comparison to the
Western-style (lying down position) delivery.

Methods

Setting
The present retrospective study evaluated all pregnant Indige-
nousandnon-IndigenouswomenfromtheOtavalo cantonwho
gavebirthat theSanLuisdeOtavaloHospital (SLOH), from2014

ambiente político propício, facilitaram a implementação do parto intercultural, que é uma
estratégia que respeita a visão de mundo do parto andino.
Métodos Foram avaliadas as características da mortalidade materna e do parto
(4.213 partos) por um período de 3 anos (2014–16)
Resultados Embora o parto no estilo ocidental (posição deitada) tenha sido adotado
por 80,6% das gestantes, 19,4% das mestiças e indígenas adotaram o parto intercul-
tural (posições de agachamento e ajoelhamento). Os partos interculturais (42,2%) e
ocidentais (57,8%) foram adotados de maneira semelhante pelas mulheres Kichwa,
enquanto o parto ocidental predominou entre as mestiças (94,0%). Após a implemen-
tação da estratégia intercultural em 2008, foi observada uma redução drástica de
mortes maternas nas regiões rurais e urbanas de Otavalo.
Conclusão Esse cenário revela que a mistura de culturas e o respeito às tradições do
parto diminuíram a mortalidade materna neste programa premiado pela Organização
Mundial de Saúde.
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to 2016. A total of 4,213 women was studied, of whom 1,560
(aged 13–45 years, median 33.5, predominating women aged
20–35 years) were Indigenous and 2,653 (median 34.5) were
mestizo. Data regarding the total number ofdeliveries, number
of intercultural deliveries and maternal mortality were re-
trieved from the database and statistical register of the SLOH,
according to the proceedings of the Pan American Health
Organization (PAHO) and of the Ecuadorian Ministry of Public
Health. Since SLOH does not have a computerized information
system, all data were obtained from non-electronic medical
records.Written informedconsentwasnot feasiblebecause the
present study was based on retrospective data.

Intercultural Birth
The definition of intercultural childbirth adopted here
includes, among other aspects, the birth of a baby respect-
ing cultural traditions, in a comfortable position for the
mother. According to the cultural values of the Kichwa
woman, childbirth is performed adopting the vertical posi-
tion (standing, sitting, squatting, kneeling, semi-sitting),
while being attended by the midwife.21 To perform inter-
cultural childbirth, several actions were taken by the Ota-
valo hospital, including, i) the woman’s right to choose the
mode of delivery; ii) the implementation of a physical area
according to the cultural Indigenous conception to delivery
care, including a small kitchen to heat water to make herb
infusions; iii) the identification, training, evaluation, and
certification of the canton midwives to take care of the
patients before and after childbirth, and permanent accom-
paniment of the patient during labor; iv) permission for the
husband or another family member to stay in the room
during labor and to cut the umbilical cord after delivery; v)
the provision of adequate clothes to the mother, such as a
sterilized flannel dress with a wide abdominal opening to
keep the patient warm and to respect pregnant woman
privacy; and vi) authorization and permission for tradition-
al practices that are harmless to health.21 According to the
Kichwa traditions, these practices include the permission to
use a coriander seeds herbal infusion to prevent pain during
delivery and a fig leaf infusion to prevent bleeding after
delivery; permission for the patient to have chicken broth
before delivery and broth made of a young lamb’s head after
delivery; and the granting of the placenta to the family to
bury it in their homes.21

Features of the Otavalo Canton
The 24 Ecuadorian provinces are divided into cantons, and
these cantons are divided into parishes (the smallest ad-
ministrative units). The Otavalo canton is located in the
province of Imbabura, in the northern part of Ecuador,
presenting an area of 579 km2. The city of Otavalo is the
capital of the canton of the same name, situated 110 km
from the capital Quito at a height of 2,565 m above sea level
at the following coordinates: 78° 15’ 49’ West longitude and
0° 13’ 43”’ North latitude. Of the 145,000 inhabitants (51.9%
woman), 62.3% are of the Kichwa nationality (Cayambis and
Otavalos) and 37.5% are mestizos (Instituto Nacional de
Estadística y Censos, all information retrieved from www.

ecuadorencifras.gob.ec). The Otavalo canton has two urban
and nine rural parishes. The economically active population
is 52.3%, and the main productive activities are trade
(82.5%), manufacturing industries (3.4%) and other profes-
sions (3.4%). Poverty reaches 32.8% of the population and
illiteracy predominates among women (22.5%) compared
with men (12.7%). The city is well known for its handicrafts
and music, but economic development is uneven, rich
Indigenous people tend to live in urban areas, but the
vast majority of the Indigenous populations live in rural
areas, where access to health services at childbirth is more
difficult. Otavalo has a major primary care hospital (SLOH)
for urban and rural populations and an ambulatory care
center only for urban outpatient care.

Results

Of the 4,213 births attended at the SLOH from 2014 to 2016,
19.4% were intercultural births and 80.6% were conventional
childbirth. Considering childbirth among the Kichwa wom-
en, 42.2% adopted the intercultural childbirth, and 57.8%
adopted the Western-style delivery. Among the non-Indige-
nous women, 6.0% preferred the intercultural childbirth and
94.0% preferred the conventional delivery. Maternal mortal-
ity has remained at 0/100,000 live births, maintaining the
same scenario since 2008, the year inwhich the intercultural
delivery strategy was implemented. Among all patients who
preferred the intercultural childbirth, the squatting (49.7%)
and kneeling (46.7%) positions were preferred when com-
pared with the seating position (3.5%).►Table 1 summarizes
these results.

Table 1 Childbirth features and maternal mortality among
rural and urban Indigenous and mestizo women of the Otavalo
canton attended

Year Total

2014 2015 2016 n %

Total deliveries 1,417 1,337 1,459 4,213 100.0

Intercultural
childbirth

300 219 299 818 19.4

Western style
childbirth

1,117 1,118 1,160 3,395 80.6

Deliveries among
Kichwa

Intercultural
childbirth

261 198 200 659 42.2

Western style
childbirth

94 118 689 901 57.8

Deliveries among
mestizo

Intercultural
childbirth

39 21 99 159 6.0

Western style
childbirth

1 023 1 000 471 2 494 94.0

Maternal
mortality

0 0 0 0 0
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Discussion

Compared with other Latin American countries, the access to
health services for the Indigenous population is greater in
Ecuador than inMexico and Peru. Beginning in 2008, after the
successful experience in Otavalo, intercultural childbirth has
been established as a public policy of the Ministry of Public
Health, which helped to reduce the intercultural distance
between the Indigenous and non-Indigenous populations.

A report published in 2017 by the Epidemiological Sur-
veillance System of Ecuador register a striking decreased
number of maternal deaths compared with the previous
decades.22 In 2001, the provinces that exhibited the highest
number of general mortality were those in the Central and
Northern areas (Chimborazo, Cotopaxi and Tungurahua),
where rural Indigenous populations are predominant. In
2016, the provinces with the highest number of deaths
were those in the coastal zone (Guayas, Manabí and Esmer-
aldas), while the Northern and Central provinces reported
lower rates ofmaternalmortality. It is noteworthy that in the
provinces of Chimborazo, Imbabura (Canton Otavalo), and
Tungurahua, which are areas with a large Indigenous rural
population and that historically exhibited the highest rate of
maternal mortality, this rate has also dropped greatly.22

International health organizations, such as the WHO, the
International Federation of Gynecology and Obstetrics (FIGO),
and the International Confederation of Midwives, have been
establishing strategies and policies for the promotion of
pregnancy, childbirth, and newborn care. Given the challenges
of improvinghealth care, comprehensive strategies such as the
cultural childbirth have been proposed, including the needs of
the pregnantwomenand their rituals andbeliefs related to the
pregnancy and childbirth processes.23 These strategies aim to
impart knowledge, respect indigenous cultures, and under-
stand their specific needs and motivations to ensure better
access to health services, thus breaking the cultural barriers
that may exist between two ethnic populations that share the
same territory. In this sense, the introduction of intercultural
strategies in thepublic health policy has contributed to reduce
maternal mortality, primarily in the rural Indigenous sectors
byproviding access to health services. Taking into account that
Ecuador still maintains a high number of maternal deaths
(43/100,000),24 the striking reduction of the Indigenous and
non-Indigenous maternal mortality in Otavalo is noteworthy.
Different social and political actors contributed to the success-
ful strategy of intercultural childbirth, including: i) the new
Ecuadorian Constitution (2008) that widened the rights to
indigenous people, recognizing the presence of indigenous
leaders in strategicpositions, ii) by thefirst time, an Indigenous
hospitalmanagerwas appointed to take care of the Indigenous
health care at the Otavalo canton, iii) the empowerment of the
internal (technical and administrative staff of thehospital) and
external actors (local government, non-governmental orga-
nizations, midwives, and the indigenous health facilities).25,26

In this context, it is important to emphasize the role of
Indigenous midwifes who played a pivotal linkage between
the rural Indigenous communities and the hospital staff, and
provided maternal care during the pre and postchildbirth

periods. A groupof 36midwiveswere certifiedby theMinistry
of Health to participate in the intercultural strategy; however,
justonemidwife,who ispaidby thegovernment, accompanies
thewomen in the interculturalhospital facility.Althoughother
midwifes are not paid by their services, they are proud of their
roles on helping Kichwa women before and after delivery. In
addition to these actors, private physicians who worked in
Quito and had experience in performing vertical childbirth
contributed to the success of the humanized childbirth.

Overall, despite the introduction of the humanized child-
birth, the conventional Western-style childbirth continues
to be the most frequent position, and it was adopted by
80.6% of the women, contrasting with 19.4% of women who
adopted the intercultural childbirth. Notwithstanding, in-
tercultural childbirth was primarily adopted by the Kichwa
women and, at a lesser extent, by the mestizo women. It is
worth mentioning that the squatting and kneeling positions
were the chosen ones by Indigenous and non-Indigenous
women. The vertical childbirth does not represent only a
delivery position, but an integral attention to the women,
respecting their beliefs, rituals, and Andean cosmovision.
Considering that public health institutions have historically
adopted the Western-style childbirth, the implementation
the humanized childbirth represents a new approach to the
acceptance of public health institutions to this different
concept of childbirth attention. Since the introduction of
the intercultural childbirth in Ecuador in 2007, this strategy
has also been adopted in other Ecuadorian regions.26 The
Ministry of Heath determined that all provinces and can-
tons with major Indigenous populations must have two
facilities for childbirth, including an intercultural one. De-
spite this public policy, that had encompassed all indige-
nous communities, this WHO awarded strategy provided to
the Otavalo canton one of the best maternal survival rates in
Ecuador.

Considering that the MMRs observed in Ecuador were 63
and 59 deaths per 100,000 live births in 2015 and 2017,
respectively, a maternal mortality equal to zero reported in
this period in SLOH highlights the importance of studies
about intercultural childbirth.5 However, since it would not
be expected for mortality to be higher for women attended
inside health facilities, although submitted to traditional
practices, it is difficult to conclude that a possible reduction
of the mortality in SLOH is necessarily due to intercultural
childbirth. In contrast, Otavalo is not the area of the country
with the highest MMR, and the pioneer practice of intercul-
tural childbirth of SLOH provides a basis for new studies for
better understanding of their benefits and how the intercul-
tural health policy could be implemented.25

Our study has important limitations. The SLOH does not
haveanelectronicmedical recordsystem,andcollectionofdata
from medical charts had to be done manually. Consequently,
information about maternal and neonatal outcomes, such as
postpartum hemorrhage prevalence, Apgar scores, hospitali-
zation time, and infections were not adequately available. Our
results are based onmortality alone, and this limits our results.
In addition, MMRs in the years preceding the adoption of the
intercultural childbirth by the SLOH are also not available. As
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another limitation of the present study, the database was not
adjusted for missing data as the WHO estimates are. Since we
used retrospective data, important perceptions of the women
about aspects of the intercultural births were not possible to
obtain. Therefore, future prospective studies should be con-
ducted to investigate intercultural births and their possible
impacts on maternal health, including more adequate infor-
mation regarding maternal and neonatal outcomes.

Despite all these problems, the present article is an
important first step in exploring the possible impacts of
intercultural childbirth adopted in SLOH on maternal mor-
tality and serves as motivation for improvements in the
hospital information system to enable more complete stud-
ies. San Luis de Otavalo Hospital was a pioneer institution in
the implementation of “vertical birth” in Ecuador, as an
intercultural health policy practice that aims to increase
the access of Indigenous women to maternity care.25,27 We
can understand that this intercultural strategy alone was not
the sole factor that strongly influenced the reduction of
maternal mortality.

Conclusion

However, communion between the rural Indigenous com-
munities and the public institutions possessing an integral
concept regarding childbirth attention has contributed to
reduce maternal mortality among Indigenous populations.
As a corollary to this strategy, an important hitchhiking effect
was also observed for mestizo women, and further investi-
gation is encouraged.
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