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   La Maternidad is an oasis of green and cleanliness in the midst of a literal desert of sand and decrepit buildings on the south side of Chimbote, Peru. The fenced compound, with its complement of well-recognized taxis out front, contains clinic, pharmacy, lab, maternity ward, orphanage, laundry and eating facilities, electrical and wood shops, residences for the nuns and Father Jules, and its own water and electrical supply. The grass, trees, and flowers make it practically unique in the vicinity. It has been so for 42 years.


Chimbote is a coastal city of approximately 350,000 people, with an unemployment rate of 70%. Many people have no regular work, no running water or electricity; many houses have woven bamboo mats for walls and no roof. Some toddlers are fed rice and tea (which is cheaper than milk) daily. School is not free, so many do not attend. The major employers are an American-owned steel mill and the fish factory which produces fertilizer from inedible fish caught locally. As a result of the smoke from the fish factory, which lays like fog across the city at all times, one is never free of the smell of rotting fish.


In the beginning nurse midwives performed home deliveries; later, the maternity ward was built and rebuilt after a hurricane destroyed the compound in 1976. Over the years the obstetrical and gynecologic clinics, medicine and pediatrics clinic, tuberculosis and AIDS clinic, pharmacy, minor surgery services, prenatal classes, ultrasound and x-ray facilities, pathology services, and clinical laboratories have been added. The newborn nursery boasts two neonatal ventilators, which are the only two in the region. About 20-25 abandoned children reside in the orphanage, and adoptions are arranged whenever possible. To date, about 4,000,000 patients have been served, and 70,000 babies delivered. Central to the program are the home visits by the nurses and visitors from the US which provide some clinical services, advice about childcare, nutrition and immunizations, and of course, some insight into the issues that affect the lives and health care of the patients, both pediatric and adult.


A number of local physicians volunteer their time in the clinics and delivery rooms. The nurse midwives and all other personnel are trained locally. Students from the local medical, nursing, and med tech schools rotate through La Maternidad as part of their education and training. One observes a combination of the American and the Peruvian medical systems, the best of both worlds, and students from the US see the local system on their visits to the regional hospitals. One of the many differences, startling to many students, is the degree to which the history and physical examination can substitute for the many tests and x-rays that nearly every patient gets in the US. For example, most cases of TB are readily diagnosed by percussion and auscultation of the chest; chest x-rays are rarely needed and cultures are confirmatory only. Along the same lines, a teenage girl was talked through a thoracocentesis without any sedation or anesthetic (amniocentesis is done the same way). In part this reflects the need to be efficient and use a minimum of resources, but also it demonstrates the stoicism of the patients, and their response to the personal interaction with the physician. Listening to the story sympathetically and touching the patient makes all the difference in the world, in contrast to our sterile and technology-oriented system.


One sees an interesting cultural mix. The Indians from the mountains (Quechua) have maintained a partially separate culture and speak their own language at home and Spanish in school. In the cities the Spanish and Indians have assimilated each other. Shamans and brujos practice freely, not just in the mountains but in urban areas as well. Many exotic infectious diseases are quite common there, as is progeria, anencephaly, and a variety of muscular dystrophies.


During the first week that I was there, a premature infant girl was born who would have gone straight to a ventilator in our NICU if born here. However, the two vents were occupied, and though the mother begged Father Jules to substitute her baby for one of those, we had to make due with a headbox, pulse oximeter, and dedicated nursing to care for this child who, I’m happy to report, is now a thriving toddler. Ironically, the neonatal ventilator at the regional hospital has lain idle for two years because the administration will not budget the money for the oxygen, and the parents cannot afford to buy it. In contrast, on one occasion a few years ago, the nurses at La Maternidad de Maria ventilated a premie by hand via ambu bag working two hour shifts for several days. That child is now a healthy teen. There’s always room for one more orphan, or formula for one more hungry baby; as Sister Margaret says, “we do what we can with what we have, one day at a time.”

