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Violet holds baby Vanessa during their six-week postnatal care visit at Chifunga Health Center in Neno, Malawi.

VIOLET AND VANESSA’S JOURNEY TO CARE
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Poverty makes womanhood, motherhood, 
and early childhood dangerous, even 
fatal, when basic care is too far and
too expensive to access.

wollen ankles may be common during late pregnancy, but 
for Violet Paulo, they meant so much pain that she could 

barely walk, much less reach the nearest clinic 22 miles away 
from her home in rural Malawi. Another option was to pay for a 
ride, but that would make it harder to afford essentials like food 
for her four other children.

Violet’s predicament is typical for the vulnerable women 
and families Partners In Health (PIH) serves. In remote, 
impoverished communities all over the world, poverty makes 
womanhood, motherhood, and early childhood dangerous, even 
fatal, when basic care is too far and too expensive to access. 

And that’s assuming care exists at all—that a rural clinic or 
hospital will be equipped with the doctors, nurses, and surgeons, 
supplies and medications, beds, blood bank, and even electricity 
necessary to provide the high-quality care women and children 
deserve, but all too often do not receive because of where they 
were born.
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Living in Malawi, Violet’s chance of dying during pregnancy or 
childbirth over the course of her life is 1 in 32. Her baby also 
confronts frightening odds for simply being born in a poor 
country: Worldwide, roughly 6 million children every year die 
before they turn five, most of the time from a preventable or 
treatable illness.

Luckily, Violet was not facing these risks alone. Enelesi 
Manyamba, a PIH community health worker, had accompanied 
Violet through previous pregnancies and was again there for 
this one. During a regular home visit, Enelesi explained to Violet 
the critical need for a checkup, because extremely swollen 
ankles could signal dangerously high blood pressure. With this 
information, Violet decided to pay for a motorcycle ride, and 
soon the two were off to the PIH-supported Chifunga Health 
Center, where Violet and her baby could receive the tests and 
care they needed at no cost.
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Violet looks on as Enelesi plays with Vanessa outside of Chifunga Health Center. 

A woman’s lifetime risk of dying in 
pregnancy or childbirth
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Enelesi is just one of PIH’s 12,000 community health workers 
who provide the foundation of care for women in their 
communities. Around the world, community health workers 
accompany women through pregnancy and to appointments 
at PIH hospitals and clinics. There, doctors identify and treat 
women for pre-existing conditions, from hypertension to 
HIV. Nurses care for patients staying at maternal waiting 
homes, which guarantee clinic-based births for women who 
live far away. Trained midwives support women though labor. 
And surgeons perform life-saving cesarean sections. From 
pregnancy, to delivery, to the weeks and months after, 
mothers receive lifesaving care from our well-trained staff, as 
do premature or underweight newborns in our NICUs. 

In Violet’s case, PIH doctors and nurses checked her for 
preeclampsia and admitted her to our nearby maternal waiting 
home so she wouldn’t have to travel while in labor. Violet 
stayed for the last week of her pregnancy, and received free, 
consistent prenatal care and food.

With the help of trained PIH clinicians, she safely delivered a 
healthy daughter, Vanessa.

When Violet and Vanessa were discharged from Chifunga 
Health Center, staff knew they would see them again. After 
the two returned home, Enelesi visited them weekly for two 
months to monitor their health, and accompanied them to 
every postnatal checkup, walking all 22 miles to the health 
center with mother and daughter.

Today, Violet and Vanessa remain in good health. Enelesi still 
visits the family, at least every two weeks, and when needed 
refers them to care. Vanessa gets childhood vaccinations, 
screenings for illnesses like malnutrition and malaria, and 
regular primary care. Violet receives family planning tools, 
routine gynecological care, and regular primary care. This 
routine preventive care is just one more way PIH helps defeat 
the unique dangers faced by women and children, and makes 
room for life’s unique joys.

care, meals, psychosocial support, and health 
education. Since opening, Kay Manmito has enabled 
more than 400 women to receive the lifesaving, 
dignified care they needed.

We’ve repeated this model in Sierra Leone, the world’s 
most dangerous place to be pregnant. Half of all women 
in Sierra Leone give birth at home, and 1 in 17 will die 
from complications of pregnancy and childbirth during 
her lifetime. PIH’s new, 12-bed maternal waiting home 
serves expectant mothers with the riskiest pregnancies, 
providing them free care and a delivery attended by 
clinicians at nearby Wellbody Clinic, where there hasn’t 
been a maternal death in more than two years.

Worldwide, PIH supports 82 maternal waiting homes 
that allow women to welcome their babies safely. 
And in 2017, we provided more than 30,000 safe, 
facility-based deliveries, including 6,000 lifesaving 
C-sections.

hen University Hospital, PIH’s 300-bed teaching 
facility in Mirebalais, Haiti, opened in 2013, staff 

frequently saw full-term pregnant women sleeping 
overnight on cement sidewalks waiting for labor to 
begin. Many of them lived far from care and wanted 
to be near the hospital as their due date approached. 
Mothers of babies in the neonatal intensive care unit 
also slept outside to be available for feedings. 

The everyday scenes were a testament to these 
mothers’ determination to ensure high-quality care for 
themselves and their newborns—and to the poverty 
that makes it difficult to do so. 

A maternal waiting home was sorely needed. So in 
2017, PIH opened Kay Manmito, or “Mother’s Home” 
in Haitian Creole. The 46-bed facility, located on the 
grounds of University Hospital, hosts women with 
complicated pregnancies and mothers of premature 
and NICU infants, providing them with free medical 

DELIVERING HEALTH & HOPE TO EXPECTANT MOTHERS
W

Dr. Hellen Mata Gonzales examines 18-year-old Irene 
Aranda Sinfuentes at Casa Materna, PIH’s maternal 
waiting home in Chiapas, Mexico, where Irene came 
to await the birth of her first child. 

PIH provides nearly  

two-thirds  
of its services to  
women and their 
children.
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SIERRA LEONE’S
LIFESAVING BLOOD BANK

ostpartum hemorrhage is the leading cause of maternal death in 
Sierra Leone. Access to blood is critical to save the lives of women 

who face this common crisis—yet the country’s blood banks typically don’t 
serve rural clinics, nor are they equipped to safely screen and store blood.

At PIH-supported Koidu Government Hospital, we’ve modernized the 
blood bank to address this dire need and, in so doing, helped save the 
lives of many new mothers. Staff are now able to safely screen and 
store blood—the majority of which is sent to the maternity ward—from 
voluntary donors at regular PIH-sponsored blood drives and from patients’ 
family members. As a result, postpartum hemorrhage is no longer a 
death sentence, and giving birth is significantly less dangerous for the 110 
women who deliver at the hospital every month.
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A LIFETIME OF CARE
When her mother’s 
placenta ruptured, Lineo 
received emergency care 
at a PIH clinic in Lesotho, 
and was delivered safely 
and healthily.

Lunie was severely 
malnourished when her 
mother brought her to a 
PIH malnurition clinic in 
Haiti, which provided her 
lifesaving treatment.

16-year-old Susannah 
Williams attended PIH-
supported Pleebo Health 
Center in Liberia for 
prenatal checkups that 
ensured the health of  
her first baby.

Elisabeth Nyiramana 
(name changed) 
received a lifesaving 
mastectomy that cured 
her breast cancer at PIH’s 
Butaro Cancer Center of 
Excellence in Rwanda—
and today plays an integral 
role in a local community 
of breast cancer survivors.

INFANTS
• Well Baby checkups
• Emergency and neonatal intensive care
• Breastfeeding support and Kangaroo Mother Care
• Ending mother-to-child HIV transmission

CHILDREN
• Vaccinations
• Malnutrition screening and treatment
• Treatment for pneumonia, malaria, and diarrhea—the 
top killers of children under 5 years old
• Pediatric cancer care

ADOLESCENTS
• HIV treatment and counseling
• Sexual health education
• STD screening and treatment
• Safe deliveries and support for teenage mothers,  
who are prone to complicated pregnancies  

WOMEN
• Family planning
• Breast cancer screening and treatment
• Cervical cancer screening
• Safe deliveries and pre- and postnatal care 
• Mental health care related to postpartum depression 
and domestic violence
• Treatment for common conditions among aging 
women, such as high blood pressure and Type 2 diabetes

Umu Dicko delivered her seventh baby at Koidu Government 
Hospital, where the blood bank helped save her life after she  
suffered from postpartum hemorrhage.

PIH proudly provides these vital services to women and children in various countries.
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Why I Stand With PIH

Maternal and child health is dear 
to my heart. The best way to 
improve the health of a family and 
of a community is to improve the 
health of women —and PIH does just 
that, in some of the world’s most 
underserved countries.”

—Gretchen Fish, longtime supporter

ragically high rates of maternal and child mortality in 
impoverished countries are in part due to a shortage 

of clinicians, particularly those specializing in obstetrics, 
gynecology, neonatology, and pediatrics. Poor, rural 
communities feel this scarcity most acutely, as clinics remain 
understaffed and unable to address preventable sickness and 
death among women and children.

That’s why PIH invests heavily in education and training 
programs for medical and nursing students and current clinical 
staff. In Haiti, our residency program at University Hospital 
is training a new generation of OB/GYNs, pediatricians, and 
surgeons who will go on to provide high-quality care and 
teach and mentor future clinicians and other health care staff. 
Nurses from across Haiti gather at University Hospital for six-
month training programs in neonatal and pediatric intensive 
care. Graduates become leaders in their home hospitals, 
improving the care delivered countrywide to vulnerable infants 
and children.

In Liberia, the clinical shortage is particularly severe. There are 
fewer than 200 doctors to serve a population of more than 4 
million. So PIH supports Tubman University’s nursing program, 
whose graduates go on to become nurse leaders, managers, 
and teachers, or pursue specialized master’s degrees.

And in Rwanda, nurses who work in our three NICUs receive 
regular professional development, while those who work at the 
Butaro Cancer Center of Excellence receive training to deliver 
better care for childhood cancer patients and their families.
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TEACHING & MENTORING A NEW 
GENERATION OF CLINICIANS

@partnersinhealth           @partnersinhealth

@pih         info@pih.org

GET IN TOUCH

Nadine Kamikazi gives breastfeeding support to Odette Mukandanga, who  
delivered her twin daughters by C-section when they weighed just two 
kilograms, at Rwinkwavu District Hospital in Rwanda.

PIH’s clinical nurse administrator, chief nursing officer, and nurses conduct rounds 
on the women’s inpatient ward at University Hospital in Mirebalais, Haiti.

In Rwanda, the rate of maternal
mortality has decreased by

80%
in less than

20 years.
PIH has been proud to work in partnership 
with the Ministry of Health during this 
period of rapid progress.
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