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A truck rolls up on a hot morning to the Cange Regional Hospital, a plume of dust 

trailing behind it. As usual, many people are waiting to be seen outside the hospital’s 

emergency department. This is the only tertiary hospital within a 50km radius. It is 

situated in Cange, Haiti, a rural town in Haiti’s Central Plateau. It was founded several 

decades ago by a renowned global health non-governmental organization (NGO) that 

invested millions of dollars to build one of the largest healthcare systems in Haiti, Alyans 

Sante Ayiti, which is second only to the Haiti Ministry of Health in terms of its reach and 

patient volume. 

 

The truck carries Sabrina and her husband, Pierre. Pierre and Sabrina are farmers, and 

they have only had meager earnings lately due to poor crop growth. Despite financial 

hardships imposed by traveling such great distances, they have decided to spend a 

month’s wages to pay a neighbor in the village to take Sabrina to the hospital because 

she has become severely ill. They travel three hours over bumpy roads that were half 

washed away after the last hurricane battered the countryside.  

 

Sabrina, just 22 years old, practically falls out of the truck when it arrives at the hospital. 

She is clutching a swollen belly, pale, and sweating. This is her second pregnancy. Her 

first daughter, Rose, is turning one year old next month. Rose was born at home without 

complications, but the current pregnancy seems to be physically more challenging for 

Sabrina. Her feet have become more and more swollen since the first month. In the last 

four weeks, she has been having daily headaches and chest pain that have kept her 

from doing most of the housework. In fact, Rose has been staying with her grandmother 

because Sabrina has been so ill. Last night, Sabrina felt a terrible, stabbing pain in her 

belly when she was getting ready for bed. Pierre knew then that they needed help. He 

called Esther, the “matwon” or midwife, who visits the village occasionally to help 

women in their pregnancies. Within a couple of hours, Esther arrived. Her face was that 

of calm – she had supervised hundreds of births and was a seasoned healthcare 

provider trained in traditional Haitian medicine and Western medicine.  

 

As Esther assessed Sabrina, Pierre sat by her bed, hoping for reassuring news. 

However, he saw Esther’s face gradually become grimmer. “What should we do?” 

Pierre asked. “Go to the hospital. Your wife’s condition could be very serious, and I do 

not think it would be safe for her to deliver at home,” Esther replied. They left 

immediately. 

 

Introduction 
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And now, as a group of nurses rushes Sabrina into the hospital, Pierre wonders if 

everything will be alright. Sabrina had started bleeding in the car, but wasn’t that 

normal? Didn’t she bleed right before Rose came? 

 

... 

 

Several hours later, Pierre is met in the waiting room by the doctor who attended 

Sabrina’s delivery. The doctor is covered in sweat – the hospital operation rooms do not 

have temperature control, given the area has spotty electricity access. Pierre learns that 

Sabrina has died in childbirth. She lost too much blood, the doctor explained. He says 

something about “eclampsia” and “placental abruption” that Pierre is barely able to 

process as he tries to make sense of this new reality without Sabrina.  

... 

 

Weeks later, Esther, the matwon who visited Sabrina, hears the news of her passing. 

She is at Cange Regional Hospital today, meeting with members of the Maternal Health 

Unit to discuss the state of affairs. Here in rural Haiti, too many mothers like Sabrina die 

in childbirth, so matwons and doctors have formed an alliance. Out of this alliance has 

emerged more efforts to train matwons in aseptic techniques to minimize infection and 

allopathic medicine so that they can combine their age-old traditions with new ones. 

Esther completed advanced training with the Haiti Midwives Initiative five years ago, 

and yet it feels like she and her colleagues are still falling behind in the battle to save 

mothers’ lives in rural Haiti. As the attendees of the meeting review the long list of 

mortalities and complicated deliveries that the unit has seen in the last month, everyone 

around the table knows something has to change.  
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An Opportunity Arises 

 

The United Nations Population Fund (UNFPA) has just announced a Request for 

Proposals for a three-year pilot grant of 1,000,000 USD from its Maternal and Newborn 

Health Thematic Fund. The aim of this funding mechanism is to encourage the 

development of innovative interventions that will improve maternal health and reduce 

maternal mortality in low- and middle-income countries. UNFPA hopes that the results 

of the funded pilot project will inform the global health community’s approach to 

reducing maternal mortality in diverse settings worldwide. 

 

You are a team of epidemiologists, private donors, local community leaders, 

governmental agency representatives, non-governmental international agencies, public 

health officials, and health care providers employed by Alyans Sante Ayiti, the health 

system to which the Cange Regional Hospital belongs. Alyans Sante Ayiti is a well-

known, international nonprofit NGO whose mission is to provide healthcare to the 

underserved communities in Haiti. This UNFPA pilot grant could save many lives in the 

Central Plateau and is an opportunity that you cannot pass up.  

 

 

Details of the Request for Proposals 
 

The UNFPA will highly favor proposals that fulfill all of the following criteria: 

 

• A solution that reduces the maternal mortality ratio (MMR), measured as number 

of maternal deaths/100,000 live births in a year, considering the definition of 

maternal death to be: a death that occurs during pregnancy or within one year 

after delivery. 

 

• An innovative intervention that either expands on existing initiatives or creates a 

new approach targeting maternal health. Consider existing hospital and 

community programs, to ensure the approach is either completely novel or adds 

new facets to existing initiatives. An intervention that is tailored to the target 

audience, both in terms of feasibility and cultural appropriateness.  

 

 

• A program that engages a multidisciplinary approach including stakeholders from 

varied fields including (but not limited to): healthcare, social work, and 

government, recognizing how social determinants of health (SDoH) impact 

maternal mortality. The proposed program must consider the impact in the 5 

domains of SDoH:  



© 2023 Emory University, Emory Global Health Institute 

  
 

5 
 

o Economic stability 

o Health care access and quality 

o Education access and quality 

o Neighborhood and build environment. 

o Social and community context 

 

• A three-year project that builds local capacity and is community-based. Building 

local capacity means that the outcomes of the project can continue to provide 

benefits even after the project has ended. Examples of capacity building 

interventions include, but are not limited to: workforce training, development of a 

sustainable new technology that improves care/access to care, and increasing 

public awareness of signs of high-risk pregnancies. Community-based means 

that the intervention should leverage resources within the community, and that 

obtaining community members’ buy-in is critical. 

o Year 1: Focuses on engaging community members and gaining buy-in for 

the intervention and/or its implementation. 

o Years 2 and 3: Focuses on implementation of the intervention and building 

capacity for sustainability after the pilot period ends. 

 

• A project that focuses on intervening during ONE specific time period in 

pregnancy, of the following options, and provide a rationale for selection of that 

time period: (see pages 10-13 for definitions of these time periods) 

o Preconception 

o Prenatal 

o Intrapartum, or 

o Postpartum 

 

The scope of the UNFPA is strictly limited to maternal health, and while neonatal health 

is closely tied to maternal health, interventions related to neonatal health will not be 

considered at this time.  
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You will submit your application in the form of a twelve-minute PowerPoint 

presentation to the panel of reviewers that UNFPA has assembled for evaluation, 

including members of the Haitian government, community members, and health 

workers. Your presentation must include the following components:  

 

1) Descriptive Title   

 

2) Project Narrative:  

a) Describe the problem you intend to address.  

b) Identify the period of intervention (preconception, prenatal, intrapartum, OR 

postpartum) and your rationale. 

c) Explain your proposed intervention.  

d) Provide supporting evidence for your specific approach, including references 

where appropriate. References should be formatted in APA citation style.  

 

3) Timeline: A detailed timeline depicting all components of the proposed project 

across the 3-year grant period. 

 

4) Budget: Describe your budget for each year. Itemize costs for personnel, supplies, 

etc. 

 

5) Sustainability Justification: Describe how your project can build capacity in the 

local community so that your intervention can be sustainable beyond the grant 

period.    

 

6) Measuring Impact: In addition to MMR, describe what maternal health measures 

your project targets and what data you will collect to evaluate the impact of your 

project in alignment with these targets. All measures for which data will be collected 

should be justified in relation to the project’s intended goal. For example, it would be 

appropriate to design an intervention to expand services offered by matwons and to 

measure impact by counting the number of matwons served by the training program 

in order to understand how much capacity building was achieved. Note: For the 

purposes of the case competition, you do not need to set aside a budget for impact 

measurements – assume the funding organization, UNFPA, will do this for you. 

  

Case Prompt 
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Haiti is a country located in the Caribbean Sea on the island of Hispaniola. It is bordered 

by the Dominican Republic (Figure 1).  

 

Capital: Port-au-Prince 

Population (2022): 12,080,000 [1] 

Official Languages: Haitian Creole and French 

Religion: Predominantly Roman Catholic 

Currency: Gourde 

 
Figure 1. Haiti on the map. Image from Encyclopedia Britannica [1]. 

 

 

Background: Maternal Mortality 

 

Maternal Mortality in Haiti 

Haiti currently has the highest maternal mortality rate (MMR) in the Western 

hemisphere, with most recent data from the United Nations Children’s Fund (UNICEF) 

reporting an MMR of 480 maternal deaths per 100,000 live births [2]. For comparison, 

the Dominican Republic, which neighbors Haiti, has an MMR of 95 maternal deaths per 

100,000, and the MMR in the United States is 19 per 100,000 [3].  

According to this same UNICEF dataset, there was a steep upward trend in Haiti’s MMR 

from 2000, peaking in 2010 with 506 maternal deaths per 100,000 live births [2]. 

Maternal mortality has since declined modestly to about 480 deaths per 100,000 live 

births in 2017 (Figure 2). The relatively lower MMRs in the early 2000s could be due to 

the underestimation of maternal deaths due to inadequate data collection. While 

UNICEF does not record maternal mortality data from recent years, there are reasons to 

believe that maternal death is on the rise amidst an evolving cholera epidemic [4] [5], 

Country Profile 
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and ongoing economic and political turmoil that have further weakened the already 

fragile healthcare system [4] [5]. 

Figure 2. Haitian Maternal Mortality Ratio from 2000-2017. Data from the UNICEF Data 

Warehouse [2]. 

 

Other measures related to maternal health such as the percentage of mothers 

receiving, prenatal, antenatal, and postnatal care, as well as rates of deliveries attended 

by skilled birth attendants, rates of caesarean-section (c-section), and percentage of 

women giving birth under the age of 18 are presented in Figure 2. C-section is surgery 

performed to deliver the infant via incisions made in the abdomen and into the uterus. 

C-sections are sometimes indicated during complicated deliveries to prevent significant 

maternal morbidity and mortality and can only be performed in hospital settings.  
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Figure 3. Risk Factors of Haitian Maternal Mortality from 1995-2020. Data from the UNICEF 

Data Warehouse [2]. 

Despite these reassuring numbers, women in Haiti continue to die from childbirth at 

alarming rates. According to the US Agency of International Development (USAID) Haiti 

report from 2008, the top causes of maternal mortality in Haiti are eclampsia (35.7%), 

followed by hemorrhage (22%), infection, gynecological disorders, and other causes 

such as anemia [9]. Eclampsia is an obstetrical emergency in which pregnant women 

develop seizures from pre-eclampsia. Pre-eclampsia is characterized by high blood 

pressure during pregnancy leading to organ damage, evidenced by symptoms such as 

vision change and dysfunction of the lungs, kidney, and/or liver. Risk factors for pre-

eclampsia include first birth, multi-gestation pregnancy, advanced maternal age less 

than 18 or over 40 years, history of chronic high blood pressure, maternal obesity, and 

history of diabetes. If not treated, pre-eclampsia can develop into eclampsia. Mortality 

related to (pre)eclampsia can be prevented if blood pressures are monitored and kept 

within a reasonable range during pregnancy and childbirth. Screening for pre-eclampsia 

is an essential component of prenatal care [10]. 

In terms of hemorrhage, or severe bleeding related to delivery, causes can be attributed 

to the inability of the uterus to contract post-delivery, infections, retained foreign objects 

in the uterus, or trauma sustained during the delivery (e.g., lacerations to the birth 

canal) [10]. Interventions cannot be delayed as mothers can bleed out. Appropriate 

interventions include proper delivery of the placenta following delivery, surgical repair of 

lacerations sustained during delivery, manual massage of the uterus following delivery, 

and administration of certain medications to promote uterine contraction to clamp down 

on bleeding, to name a few. Because of transportation barriers from rural villages to 
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healthcare facilities, some believe that the rate of death by hemorrhage is an 

underestimation given that women can easily bleed out during transportation [11]. The 

third-leading cause of maternal death is infection. Aseptic technique - an approach to limit 

contamination of pathogens, for example, using sterilized instruments and proper 

handwashing - and access to antibiotics can help ameliorate the risk of infection [9].  

While the leading causes of death have been identified and the solutions to prevent 

these deaths do exist, there are many economic, social, and logistical barriers that 

make it very difficult to implement these solutions.  

Cultural Beliefs Surrounding Pregnancy and Childbirth 

It is important to acknowledge that there is another healthcare network to be found 

outside of Haiti’s hospitals and clinics. In Haiti, expectant mothers often rely on 

matwons, who serve as Haiti’s traditional midwives and facilitate home births.  Sixty 

percent of all Haitian births are attended by matwons [12]. This decision for women to 

deliver their children at home with a matwon can be accounted for by sociological and 

cultural factors, including preferring a female attendant at birth, and desire to follow 

traditional birthing practices, such as using herbs to clean the newborn or mother after 

birth [8]. One qualitative study surveying a small group of rural and urban women noted 

that while most women agreed that delivering in a hospital was preferable, especially if 

there were pregnancy complications, there were also good reasons for them to choose 

home birth instead. They shared previous negative experiences in hospitals and with 

medical personnel that prevented them from seeking out hospital births, noting that 

compared to delivering at home, in the hospitals, they were often left alone and ignored 

on patient beds. Some also noted that the quality of care received at the hospitals had 

decreased, possibly due to the hospitals having fewer resources [13]. Comparatively, 

when delivering at home women can have the support of family members and matwons, 

who are known to provide physical and emotional support to laboring mothers. The 

findings from this study are best captured by the voices of the women who shared [13]: 

“What we need to change in the hospital is for them to welcome the laboring woman. 

They should give them a bed because it is possible that the person cannot continue to 

walk all by herself. They should give the woman a bed during the whole day she is 

laboring…. At the hospital, it’s only when you are about to deliver that you are given a 

bed.” 

“When I could not continue, I told them that I needed to rest, I was told no, that I have to 

walk and walk again...They will not let your parents in. My mother wanted to get in. I 

bled a lot. My mother asked the nurse to let her in to help me, but the nurse said no.” 

“Well, when the [midwife] arrived, she looked at me and she touched my belly, and she 

told me that I had contractions and could push. She massaged my belly when the pains 

came time and again, and I would feel a little better, and then I gave birth.” 
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The first two quotes shed insight on the negative experiences that women had in the 

hospital setting. Contrast this with the third quote, which describes the comfort and 

respect one woman experienced when delivering at home with a matwon. 

Using the Three Delays Framework to Understand the Root Causes of Maternal 

Mortality 

A useful framework to understand the contributing factors to maternal mortality is the “Three 

Delays” model pioneered by Thaddues and Maine. These three delays are 1) delay in 

seeking care, 2) delay in reaching care, and 3) delay in receiving adequate, appropriate 

care (Figure 5) [14].  

 

 

 

Figure 4. Factors contributing to the three delays. Diagram based on Thaddeus and 

Maine’s framework [14]. 

A delay in seeking care is often due to socioeconomic and cultural factors affecting 

decision-making at a personal level, such as financial burden and medical mistrust. 

Delay in reaching care and a delay in receiving adequate, appropriate care are 

both accounted for by issues with infrastructure. The concentration of healthcare 

facilities in urban areas coupled with a lack of accessible or adequate transportation 

infrastructure, such as paved roads, also contributes to delay in reaching care. 

Furthermore, poor healthcare infrastructure and declining numbers of trained healthcare 

workers are both causing delays in receiving adequate, appropriate care. “Brain 

drain”, a phenomenon that occurs when skilled workers leave for other countries in 

pursuit of better opportunities, contributes to this [15]. Haiti has long experienced an 

exodus of doctors who leave the country in search of better residency training and 

better pay. Natural disasters have also caused delays in training of healthcare 

professions from midwives to doctors.  
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The following section provides definitions for the discrete time periods affecting 

maternal health. As stated previously in the prompt, teams will create an intervention 

focusing on one of these periods. 

I. Preconception   

Women in Haiti enter the period of preconception during the time of their reproductive 

years, which. For most women in Haiti, the period of menarche (the first occurrence of 

menstruation) begins at around the age of 15 years old. Preconception follows this 

period, and it refers to the time of a woman’s life before she becomes pregnant---during 

her reproductive years [16].  

For women in Haiti, health and pregnancy outcomes can be influenced by several 

factors. These include socioeconomic status, urban vs. rural residency, and education 

level. Poverty may prevent access to safe, adequate care for most women, especially 

considering that more than 70% of the population live below the poverty line as of 2022. 

Women living in rural residences face barriers that make it difficult to access primary 

care, let alone hospital care.  

Barriers to primary and hospital care can affect pregnancies for women with chronic 

conditions. Conditions such as hypertension and diabetes can affect maternal health, 

especially if gone undiagnosed. More specifically, hypertension has higher rates of 

prevalence in Haiti compared to nearby countries [17]. The two conditions: diabetes, 

and hypertension, can both increase risks of cerebral hemorrhage and pre-eclampsia 

during pregnancy. Left untreated, pre-eclampsia can lead to serious (even fatal) 

complications for both the woman and the child [18].  

Lower educational attainment is associated with a higher likelihood of adolescent 

pregnancy for women in Haiti [19]. This can further lead to increased risks of 

complications, including the aforementioned condition, pre-eclampsia [19]. Anecdotes of 

cultural stigma around sex and the use of contraceptives are common in Haiti [20]. 

Interventions have aimed to combat this issue through accurate sex education and 

family planning. One such intervention that was implemented through PIH focused their 

efforts of family planning in the maternity ward rather than after the woman has left the 

hospital. They also expanded implant contraceptive eligibility through this initiative. To 

de-stigmatize the use of contraceptives and family planning, PIH leaned on older 

women that are oftentimes more influential in the community to facilitate discussions. 

Many of the women leave the hospitals following education on family planning having a 

greater sense of control and empowerment [21].   

 

 

Periods to Intervene and Improve Maternal Health 
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II. Prenatal 

The prenatal period describes the time between conception and the start of labor. It 

lasts about nine months and is divided into three, twelve-week trimesters. Prenatal care 

usually consists of regular doctor’s visits throughout the pregnancy, during which both 

the mother and the fetus’s health can be monitored. 

Haitian mothers may face risks due to low frequency of visits. This is an important 

period to detect early warning signs of birth complications. High blood pressure, 

gestational diabetes, genital and urinary tract infections, and other conditions should 

ideally be detected and treated during the prenatal period. If they are not, this could 

contribute to maternal mortality and delay access to high-risk obstetrical care for women 

who have multiple risk factors. Additionally, delayed prenatal care increases risk for 

premature rupture of membranes, which is when the “breaking of water” occurs before 

labor begins. This risk is increased by 13-27% and can subsequently increase the risk 

for infection. Lastly, if women are given late prenatal care, they may also be postnatally 

underweight by 25-33% under the average. [22][23] 

Interventions to ease access to prenatal care or encourage expecting mothers to seek it 

out can be considered. Not surprisingly, women in rural Haiti are significantly less likely 

to use prenatal care compared to mothers in urban areas. A significant predictor of 

prenatal care use is the education levels of both the mothers and their partners. Barriers 

to repeated prenatal visits include longer travel times and greater distances in rural 

areas, hence why mothers in rural areas make, on average, 3.78 prenatal care visits, 

whereas mothers in urban areas make, on average, 5.06 visits [23]. These factors must 

be taken into consideration to decide the management of health care services for 

mothers in Haiti.  

III. Intrapartum  

Intrapartum refers to the time period from the onset of labor through the delivery of the 

placenta. Labor onset is usually marked by the beginning of regular contractions or a 

gush of fluid leaking from the vagina [24]   

There are three stages of labor. In the first stage, the cervix of a mother begins to efface 

and dilate until it reaches 10cm, a process defined as ripening. There are medications, 

such as oxytocin or prostaglandins, as well as physical maneuvers that can accelerate 

this stage.  While the cervix is ripening, the mother typically also experiences strong and 

regular contractions every three to five minutes. The second stage begins promptly after 

the first stage, from full cervical dilation to the completion of the delivery of the neonate. 

While the cervix is ripening in the first stage, the fetus is descending pass the pelvic 

bone. After full cervical dilation, the fetus reaches the vaginal canal and is ready to be 

expelled with maternal pushes. This stage typically lasts less than three to four hours. 

The second stage is typically shorter for mothers who have delivered in the past. During 

both the first and second stages, prolonged labor may be an indication for advanced 

techniques including changing the positioning of the patient, vacuum suction, and even 
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c-section. The third stage quickly follows and concludes with the delivery of the 

placenta. Typically, after the delivery of the neonate, much bleeding occurs. The 

bleeding in addition to the lengthening of the umbilical cord and a palpable uterine 

fundus signifies the separation of the placenta. Gentle traction is then applied to the 

umbilical cord for safe delivery of the placenta [24].  

During this intrapartum period, hemorrhage remains at high risk and contributes 

significantly to maternal mortality. The top reasons for hemorrhage during childbirth 

includes failed clotting, birth trauma, the failure of the uterus to contract down after 

delivery and retained placental pieces or foreign objects used to facilitate delivery. 

Furthermore, an increased risk of infection can also contribute to maternal mortality. 

Some factors that can lead to increased infection risk include prolonged labor, retained 

objects in uterus or early membrane rupture. Interventions to increase access to life-

saving medications, tools, and techniques, either within the hospital or at home, can be 

considered to improve outcomes in the intrapartum period [24].        

IV. Postpartum 

The postpartum period refers to the time after the neonate is delivered and is separated 

into three distinct phases: acute, subacute, and delayed.  

The acute phase is the first six to twelve hours after birth; this phase is characterized by 

rapid change and the potential for immediate crises. This can include postpartum 

hemorrhage, uterine inversion, amniotic fluid embolism, and eclampsia [25]. Traumatic 

medical emergencies resulting from the delivery can impact both the physical and 

mental health of the woman during the postpartum period and may result in adverse 

health outcomes for the child as well. During this time, the mother may have significant 

pain. The mother may also experience hormonal changes leading to mood swings: 

estrogen and progesterone levels would decrease, and prolactin and oxytocin levels 

would fluctuate throughout the day while the baby feeds [26]. 

The subacute postpartum phase lasts two to six weeks after birth, with major changes 

occurring to the body. From the second week onward, it is common to face the “baby 

blues” or postpartum depression. The mother may feel sad, anxious, and have difficulty 

eating and sleeping [26].  

The last phase, the delayed postpartum phase, can last up to six months, during which 

gradual changes can occur. This is the time of restoration of muscle tone and 

connective tissue to the pre-pregnant state [27]. 

Worldwide, most maternal deaths occur in the postpartum period [28]. The leading 

culprits can be presumed to be the same as the overall leading causes of death in Haiti: 

hemorrhage, eclampsia, sepsis [9]. Interventions to enhance access to postpartum care 

or promote early detection of postpartum complications can be considered to improve 

outcomes in this period. 
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Haiti’s Economic Development  

Haiti is the poorest country in the Latin America/Caribbean (LAC) region and among the 

poorest in the world. Over half the population of Haiti lives under the low- and middle-

income country (LMIC) poverty line of 3.20 USD/day. The portion of Haitians under the 

poverty line has been growing over the past few years, increasing in just one year from 

51% in 2020 to 52.3% in 2021 [2]. 

 

Haiti’s Socioeconomic Markers Compared to the Latin America/Carribean Region 

Marker Haiti LAC 

Global Food Security Index 37.8 60.91 

Youth Literacy Rate 82.99 % 97.61 % 

Access to Electricity 46.93 % 96.63 % 

Mobile Connectivity Index 32.81  60.75  

Participation in Labor Force 64.69 % 61.47 % 

Employment in Agriculture  29.03 % 15.42 % 

Table 1. Socioeconomic Markers in Haiti vs. Latin America/Caribbean Region. Data from 

the USAID International Data and Economic Analysis database [27]. 

 

Haiti’s economic development is deeply impacted by a long history of slavery and 

colonialism. Haitians today are descendants of Africans who were enslaved by the 

French in the late 17th century. These same ancestors were worked under brutal 

conditions in agricultural fields to make Haiti the richest French colony by the mid 18th 

century. In the period between 1791-1804, the enslaved people began to stage revolts 

against the French colonizers and ultimately won their freedom and declared 

independence in 1804 [1]. However, this freedom came with a price; in 1825, French 

warships arrived in Haiti threatening retaliation unless Haiti agreed to pay “reparations” 

to former slave- and plantation-owners at the price of 150 million francs. Haiti agreed to 

this ultimatum in order to avoid violence, and because the newly formed country did not 

have the means to pay this fee, they were encouraged by the French monarchy to take 

out large loans from French banks. Thus began a cycle of indebtedness that resulted in 

Haiti paying billions of dollars to France over the centuries, with estimates ranging 

anywhere from 21-115 billion USD [29]. These startling figures beg the question of what 

Haiti would look like today had it been able to invest these dollars at home rather than 

turn them over to their former colonizers.  

 

 

Background: Haiti in Context 
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Challenges throughout the Years 

Haiti has weathered several natural disasters, epidemics, and episodes of political 

unrest over the years (Figure 4). These events have worsened the country’s economic 

condition and infrastructure, further driving home the importance of building capacity 

through investments in sustainable health infrastructure. Major efforts from the 

international community to provide aid have taken place, but today, many Haitians view 

foreign aid warily. The 2010 cholera epidemic, for example, was brought to Haiti by 

United Nations Peacekeepers and resulted in thousands of deaths. There have also 

been multiple instances of foreign powers, namely the United States, sending military 

operations to Haiti to intervene in domestic affairs during periods of political upheaval in 

the 1990s and early 2000s. Perhaps not surprisingly, these interventions have done 

little to improve the root problems that hamper Haiti’s economic development, and today 

Haitians largely view them as “humiliations” [30] [31].  

In 2021, Haitian President Jovenal Moïse was assassinated by political rivals [30], 

leaving behind a power vacuum that has been filled by several gangs that now control 

the capital, Port-au-Prince. While the international community is considering intervention 

due to ongoing violence in the country, Haitians are taking to the streets to protest 

foreign aid [31]. 
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Figure 5. Timeline of natural disasters, health epidemics, and political events in Haiti 

from 1980s-Present. Select events included to convey the many threats the country has 

withstood over the decades [32-54]. 
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Infrastructure and Resources in Cange and Haiti  

Haiti’s population is almost evenly split between rural and urban areas, with 48% living 

in cities and 52% living in rural areas. However, the resource distribution is much less 

evenly distributed, with 70% of the rural population considered “chronically poor” 

compared to only 20% of those in cities [55].  Access to resources also widely differs 

with 11% in rural areas having access to energy, compared to 63% of those in cities, 

and 16% having access to sanitation compared to 48% in cities [56]. Other 

infrastructure such as roads have been affected by the earthquakes and hurricanes 

and, despite efforts to rebuild these, remain in poor condition [57].  

These infrastructure issues affect access to healthcare; lack of energy and proper 

sanitation impacts provision of hospital resources such as imaging modalities and clean 

equipment, and the lack of roads impacts the populations’ ability to get to hospitals [58]. 

The healthcare system has been devastated by natural disasters and inadequate 

funding and competes with the stronghold that traditional medicine practices have in the 

community. An effort to bridge these practices to “Western” medicine has been made 

through community health workers (CHWs). CHW’s conduct health literacy sessions on 

maternal and child health, while understanding and addressing local practices and 

beliefs [59]. One prominent nonprofit group working in Haiti, Partners in Health, employs 

over 1,000 CHWs and collaborates with the Haiti Ministry of Health to expand CHW 

training and recruitment [60]. The use of CHWs to accompany clients to clinics, assist in 

obtaining services, getting medications, and providing health education, has been 

shown to increase usage of the healthcare system [61]. Nevertheless, CHWs are not 

able to overcome persistent challenges such as access to transportation, lack of 

resources at hospitals, and decreased interest among Haitians to seek care at 

hospitals. 
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