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THE C:'MPLLXE MIE:D I C) SOCIAL DE LA CITE SIVMONE 

I INTRODUCTION 

C)r j.rl i zesi i in 1958,.- C'i te Si m 6ne ha . been . i nc i t. i ncep t i:te 

: ied werorf r a s rva -. -rgiza ttor1-. j tos:i i wri, k imp rouve th. 

1 ir'r dv t i rf its poppu atio:-. 1 f: oteC, ar'. the 

Sl es .ins I in vol-, Ive d i nt scorr rnu n i t y deve I o r fc n 1: and F3ener 1al 

ectu a: ti Cn. .1.e ir c'hC:C'I s have ar' e n r o I 1err 1nt o:1f r-ovcr 7r 

chI-ti I' en In ter,-a tio ri.onl Foster. Parents Plan which rrtaintails, ar 

e.::ten'i ve a s stance pr''g raM t r, d,.st it ute( fami 1 i c The Nai: . 'na 1 

Hu- s ing Ofiu:1ie osf the Miniz-sty of Sucial Wel fare under whi'ch 

tutelage Cite Simone fall and the. C plexe MSdico Social dI la 

Cite Sirrt,:,ne(Ct.rC§) 

Te l'; r or-yart i za t i ourt esarn i r 1 975 a h Ith 

cernt er s uppsrted by I-uatiti an Nat ional s V Arab -r i it. Tio avIi,:I 

,-lupl icati,:,n :,f s.ervii:e s Dr Car' 1 o I ,r,-u pre-- i nI theEil s ert: rf 

Hui t ian Ar-a.b Cent:er. stjules te d a comrrmon * apprca :jh tu the hea lth1- ai d 

ci-Al needs: of the population o: Cite SirrlOne. Az a f ir.st stepi 

t 1-he Haitian Arab Cer.-r. and a Cl ini': sponsored by T I-.1r nat i onal 

Fcster- Parents Plan we i-e fu sed. 

1rh i t he a : a n ,i'.tec f the r af Ch ar0) ,?, 

a ff :' rec-. sgs t erma t it: app r c' a o", rimp has j.z i ny- uc rmmu. i i! h'* a I I- an da 

prev,4.ntive m-d'iii wa,- asisoptcsi. 1 

,rcs.i-zy the Crt ple ::<c in:-orp:rates the " i / ir n.ts.oL' l 

C; nttre H;ii.1:iano Arabev Pl an In1.:er.-W i:o nl Il 

http:Sirrt,:,ne(Ct.rC


II 

Centre Medico Social de Brook1yn
 

Centre medico social de bos.ton
 

Foyer culturel de Bos-ton 

Centre Hospitalier. Ste Catherine Labourei (7M bed) 

Cen tre de Form:ition des Peres PAPA YO 

Centre Artisarna1 pour les Mere.-

Centre de Formation de-. Matronines 

Centre de dis-:.tributior des. alimernt:
 

10 Fo:'ers de dem.':, str.ationr nutrition, elle 

GOAL
 

The goal o f the Comp le,::e i-; to improve the livini g 

star,dards of the popul ation of Cite Simone through prog.irams in 

health, edjzatior, vocationai] trainirig, handicraft, nutritiori, 

sanitatio r and economic development. 

II: MEANS 

To rea,-ch this go.al, the Complee has 
received assistance 

from national organizations such as the Ministru of Heal tI-1 

(DSPP), the Ministry of Social Wel farei the Natioral Hous.i.ng 

Off ice; from international oroanizatior s irn cludin International 

Fo:ter Parents Plan, Josiah Mac.y Fouridat ions AID, O:fami 

Appropriate Technology International, Mi .ereor. Caritas, Catholic 

Relief Servi ce. Care, Church World Services, Friends. of 

Children, Rotarg Clubs, Cardinal Lege:'; and frsom marJ private
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donors in:luding haii:ian families and surp,.rt:eI-s f:r',,rr, abro.ad. 

The staff of the Corrple:xe includes 25 1 icense: 

physi:ians of.which 3 have degrees ire Public: Healt:h! 12 Sistsers 

of Char it:y; licensed arn:I residekt nurses inclu:i, g 4 pub1 ic 

health nurses; 1 pharmacist and several aides; 5 laboratory 

.tecl'hniciairs, and 100 voluntar y commuarnity agents. 

IV OPERATIONAL STRUCTURE BASIS
 

Al1 Csmp1e xe activities are supervised by a general Directosr 

who,: is also the Co:nplexe's President and chief operating offi,:er. 

ard who is assi sted by a general Admir-istrator,, a Sister ,:f 

Charity. The Administrat:,r is the Corriplexe's vice President. 

The five operatioral diivisio:ns : of the Corplexe include: 

1 ) The divisiore of Resea-h:-e arid Evaluat iorn 

2) Centre Haitiano Arabe Plan Intern at:ioral 

3) The Brooklyrn Center 

4) The Bos.,.ton Center 

5) Centre H,:spital ier Ste Catherine Laboure 

Each division is manageed by a Fi.ys.ciani, with 

admrinistrat ive responsibilit1ies deleoated :o a Sister of Charity. 

The Directo::,r of Researsch and Evaluatior' is als.o the C:,mplexe's 

coordinator and his responi-s i bi " it ic are to,. make the many 

crrplexe units fun:tion as a whole irn the execit ion :f its 

programs. 
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V. PR'GRAI'IS OF T-IE C(.MPLF".XE 

A. 1aternal H..-ealth P;-,:arain 

The object:ivesi of the program are a redus:tiorn irn 

maternal mortal ity ra:e and a reduciction in the rate of pos: 

part urm cmp i.cation . 

The f,:, 1,:,wirig strategies have been app1 il; training 

of: traditional midwives; pre natal care; supervised deliver ies; 

.post nata1 servi ce:s fc'r mcthers andi in f ants 

a. Traiirsi.. of t:raitioal mridwives. 

A corps o f 30,) itAs has been trained under the 

aus pic:eo-.f ca the Divi,irri ca Family Hyiene, DSPPL Oric:e trained, 

t:he T As were i rnv . :,c, pa: Co0rn' i '.; s.iI.:e o par ti i t il i e'. a.sZ t: . i 

Current 1 y their' task i ncl uae: i dentif ic::catior oat pregnant: wo'men 

counsel11llng of pre'gnantL rl carreri Ireferral to a [heal th cer-r f:or 

p're natal e::::arriralti':'rn a ndi vacc:: ira 1 :aioan. Furth':sror ev TEAs attend 

at hiritie-, nsur trhat ti-e new babbu is regist. sered ani braoauht: to a 

re i ghborhood heal 1th center for immun i zat ionsra ; they ernc':urage 

breas;t1 feedinrg and advi:se or post natal proble .ms. 

T"A .e assinred t s'pec: il-ic s-::tocars Cf Cite Simcone.
 

heu ar-e required tao ti Ie m,-,rtti- y repcarts dtail ing the names,
 

,21! i.1:;..3t ae a ,1 C fir, Iheir ass ig.ned '.secat~or.'. ir
aJd i. pr I nat worm 

;.a( L, I:1 , t he [p.I-c' 'Ip t I ','.A-.; . so. • - airrraI.tiort on .l LIiriths I ;' "r th
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month and the status of the newborn (livebirth or stillborn). 

A -recent evaluation of the TBAs work was conducted. 

It focused on c:overage issues, on ac,=ura',=y of reporting and on 

finalit y of work in aittending delivery. 

The report revealed that TAs as a group reached 71% 

of target pregnant wom nr,. Those women not reached carme prirri1y 

from 5 of 38 sectors which were served by 2 TBAs found not to be 

interested in community work. 

Most of the TEAs provided accurate reports. Of the 

30 TE?Asi 2 reported difficulity in obtaining the information from 

lack of cooperation of pregnant women 2 seemed incapabl e of 

doing the worki 2 seemed uninterested. These 6 were later on
 

assigred different duties.
 

There seemd to be no relaii on'b a TBA's inclination 

to do field work and her capacity to c:arry out safe deliveries. 

Howeveri TBAs providin the best reports unifor'mly provided good 

services when attending births. 

b. Pre natal services. 

These are provided at the Boston centeri the Broo:klyn
 

center, and the Haitian Arab center. The Boston center serves
 

pregnant women 
from Boston, PCS and Tr:ois ebe. The Br'.ooklnr 
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center- ser'.ves wornr fr.',,m. .,Br.:ol1 yrn Wha.rf Lirato. All1 ,:ther, 

registered pregnant worrern are seern at the HaiLiar Arab certer.
 

ULrreni stered w:,rr,er identified L y TBA are refer'red to the 

appropriate cer :er for registration. Services include a 

education sessoni cr' , a n,.Ir.eg tetanus imrrmur, i.:zat ion and physil-'a.1 

.exa mi nat iorn b.u a phtjs.ii ri. 

Ir 19821 there were 3286 sdleliveries in, the C,:,mp1exe and 8594. 

pre-natal visits (2-6 visits per baby delivered). The crude 

birth rate was 40/1000. 

Data on tetanus im,muriz:;atiorn available at: the Brok wr' 

:en-ter show that: woren wlho del ivered between January and June 

1983 had the fs:,1 1tow irna covera e" 

c rrpletel y vaccirated 55% 

2 d,:ses : 10% 

1 dose : 20%
 

no vaccinatiorn 
 : 15%
 

Dur ing 19821 2 deaths due to neo-natal :et-anus were nated at 

Ste Catherine's Hospital. 

C. Materrai ty servi ces. 

Of Cite: Sirmona s'de1iveries in 1982, 68% were hospital 

del iver ios a nd 32% were home deliveries. '"Of infants born a: St:e 
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Catherino' s hospital, the pr.,:,p,:srti,:,n with 1 w birth wei ..hi: (1 e-s 

t-harn 215 kq) was 11%. The .t il b i r th rate was 47/100 anrid the 

ne,:niatdal mortal ii;j! rate 27/1000. 

A spe'cial study ,1f 1000 conseczutive del iver ies revel e d 

fthat: 

-. 77% if s: il 1 b-,-rns have a birth wei ght irfer, i:,r t, 2s5 

kgs. 

- t:he risk ,f death in the re,:natal peri oed is 14 t irr,e 

higher f:or babies with 1 ow birth weight when c:ripared with babies 

,:,f nori-al weight at birth. 

B. CHILD HEALTH PROGRAMS. 

The :bjec:tive of the :hild health programs ale t: 

reduce infant anrd chi 1dh,:,id mrortal ity ; t,:,- ,.-,wer the preval erle 1= 

chi 1 dho:,csd j.isease s a rid t,:, redu:e the ,:ase l atal it y rate o1 

diiarrhea and rarlanu tr ition. 

The :r IIowing .strategies ha ve nbee', pp 1 i ed. 

motivation of mothers to, have their childrer par ti:ipate ir child

heal t h p ro grams t h i . motiv tii. tw:,r-k is d:one by orr rru riit y 

health workers assigred to speszifi,: sectors in Cite Simr:sne 

health edu,:ati:n gr.,:swt h m,,nitoring c1 c hi I drer' 0 t:, Y 9 rr,:nths r, 

agq-e; vacinration ; pr':,ph y ::.i s f,.or i ites t ir al paras i tis arid for 

xer'r,phthalrr, i a CLUrative servi :es :sr an arr bu I at,:r y ba: is and 

hospital services. 
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Dala :,n th11e 37/i.9 ch il dr n (0 to 5 years :,f age 

I ivirig i n brr,[:kI yn ar.ea sh',,:,ws these :h j. I ,:Iren a c,:,un:,e,d f1:'r 12639 

surveiIIance visitsan aver-agje of 3.37 visits per child per. uear. 

b. rn w t h r'.ri crn i t :i ir 

This is di.s':us.ed under the riutr.it:i,'r, pr',,oigrarr. 

c. vaccinratio,n 

C i 1 dren ur'Iler 5 ar'.e s y tem.ati.:la 1 .! immunize d with 

DPT and p:' i,: v;c': i nes; rieasl1es vaccinat in:r is provided when the 

va::ine is. available. 

Over 20 O ,:,-. o f vaccines adrr,i i,:l- the were i stere-. 

Eval1 uat iri n :f immuln i zat ic,in :,:verage ,:,f ahi 1 dr'.eri is sh,.:-wr, in 

appendix 3. 

d. cur.ative ser-vices. 

These arc pr:vide at tthe levels -.if the heal th ':enters 

and in the ho:sp ital. The r.-aj,:r health problem beir g diarrIhea, it: 

SCerlS usefu I t,:' review t:h: Crerip 1e::.:e ' s e::.::per ienc:e i r the 

rrarlagemen,t ,:f this disease. 

Diar'rhea rerrains ''one :,f the m.aj:'r pr'I:-es ,f Cite 

Sirr, I'ne " arnd corrib i ned wi th rrial nut r,i t i on i aacoirults for the" 

marj, rit.4 ,:,f chi1dho', deaths. (87% of deaths. of ,::hildIren 06 t:. 

year of age and 63% of deaths of childrer-i under five). 

N,., current data is available :,r'i i ra i der',:e -ian:lthe 
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prevalence of 
di.arrhea ir Cite Simone. However, it is known that 

1873 c:ases 
were referred for 
treatment 
to the rehydration center
 

for. 1982 
 and an additional 809icases admitted to the ho spital 

for a total of 2682 cAses treated 
or an institutional baes. The 

majority of 
cases are 
sent home with 
oral. rehycdration r.acket..
 

Inst i tut ional cases represent 
instances 
 where the
 

physician felt that the episode could 
not be treated at 
home. In
 

al1 such cases., there was some degree of deh ydratior, present.
 

Ho.spital referrals 
fell into 
two major cateories: 

P) adritted at riyht, or during the 
.atienits 

weel-end (at a 

time when the rehydration center ws closed).
 

2) patients referred by 
a health center 
because 
 the case
 

was felt to be too "severe to 
be treated e1ffectively 
 at the
 

reh udration 
center. 

All children admitted to the hospital were at 
 first
 

ressuscitated 
 using 
 IV reh ydration (chil dren who could have
 

been treated with 
oral serum were 
referred 
by the hospital to the
 

rehydration center).
 

iver. 95% " children 
treated 
 at the rehdration 

center received oral rehydration only. 

Of the 
2602 cases receiving institutionial treatmenti 

95 (35%) died. Table provides a breakdown by 
age oit hospital 

cases and age-sp.ecif ic case-fatality 
rates'
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HOSP I TAL rREATMEN-T OF DIARRHEA: 

AGE SPECIFIC CASE FATALITY RATE 198'2. 

A ,.'t To cases De-at hi (%) 

0-I monith 109 17 15% 

1-5 rrionth-- 307 37 12% 

6-11 months 205 18 8% 

1-2 years. 110 19. 13% 

2-5 9ears 26 4 13% 

Tctal 757 95 12% 

IC 



----------------- 

HOSPITAL TREATMENT OF DIARRHEA: 

PROPORTION OF CASES AND DEATHS BY AGE.
 

Age 
 Pr'oportion 
of cas.es 
 Pr'opor'tion 
o f deaths 

---------------------.. 

0-1 monrth 13.4% 
 18%
 

i-5
1 months 
 38% 
 39% 

6-11 morths 
 25% 
 19%
 

1-2 wears 
 17% 
 20%
 

2-5 years, 3% 4% 

Over 51% oi cases of diarrhea and 
severe dehudration and 56% 
 oif
 

the deaths occur, in children under. 6 morths of age. A po.s'sibly
 

rel-ated f:actor 
is that among rmothers of inrfants 0-3 months of age
 

living 
 in the neighborhoods of Boston and Br:ooklyr', 
 92% were
 

using the bottle.
 

=
Over, 92% of
 the rrothers were 
breast 1:eedir' g but onl 8% were
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us ing b-reast milk as the only food 
for the baby ( see appendix 3). 

e.- evolution.of the infant mortality rate 

The Cite Simone demoraphic surveillanze pr'gram is. 

heavil y dependent on the worlk. o: communit y coll aborat:o:rs. "These 

are 100 :,1 1 aborators servi nig the re i ghbo:,rthoods of 2,os.stoi
 

Brookl yr', Wharf, Linto Traiis BE.E and 
PCs. The neig hborhood.-s- of 

IHeme Cite Simone, Cite Jean Claude, Cite Bennet and cer tain 

sectors- of PCs remair, without an eff:ective surveil lance pro.ram 

and demoraphic data from "these areas are not compl etel y 

r'eliable.
 

The neighborhood of Brookl yr has beern us.ed to keep 

tr'ack of the evolution of the infant mor.tality rate beca.s:.e if. 

mair,tains an excellent record y stem c::onta inswhich sevrer. 

in terval checks. 

A stud y carr ied out in 1980 provided retro':pr.e::tive 

data on infant mortality rate in Br.ooklyn. The fol lowing data 

was obtained: 

With a registered infant mo'rtality rate of 235 in 

1976, of 184 in 1979, of 114 ir, 1981 and 84 in 19821 the infant
 

m,',rtality 
rate cur've for" recent years can thus be ill ustr'ated: 
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over. the last five hear,a r 

in the rate of fa ll ',:r the la.t year. 

This show:-. cortirnuous decl ine 

with perhaps a s.low-down 


A nurrb ,r fact:,r may have c,:,ntribut:ed to tlhis dr.op. 

First an increased percer',tage ,of infants ir Cite Sirrmore 0-1 gear 

:r age, have been monitored Liy the Cormple.x. forand 1-4 year 

nutr it: i 1 s:na.tatus. 

Second, the 

r at n dats 1:iional. birth: e: succe s 1 'ii i ite r..alt i o r o f the tradi 

(TBAS) into 1:he pr ogram :,f the Corrlp1ex has all:we:1 the servic'o, 

to rea:h 71'/. , 1: the preglnan-t worrien. 

Thiv-d the overal 1 reducti:,n 

i n the in:idence of neonatal tetanus has c:learly coint:r ibuted 

eliminated inDeaths fr:,m ne,:-ratal tetnrus have all but been 


Cite Sim:ne. In 1982, 2 deaths were reported. In 19831 n,,
 

deaths have been rep,:,r',ed t:o :late. At 1ea.sti 55% of 41 pr egnart': 

w,,me n have re,:eived compl ete protection and over 05% have 

In 19791 there::eived partial immurn izatio;,n prior to birith. 

tetanus was 120/1000 livebirt:hs; inincidence of ne,:i-r,atal 


19821 it was 7/&0,000 livebirths.
 

A f:urth factor p:.ossil1y cortri',utirs to the reduction i r 

that the Complex is seeirng an inczreas. nginfant mortal ity is 
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number cof z. - of de-iydration each year'. We ass.e th i 

reprezents a 1arer portion of the tte number of cases in Cite 

Simrone 0f tho.'e s e seer,, clear, 1y9 a n mnmber .:of d i arr'he 

re 1ated deths have been averted. To the extent that niutr it-ion 

rehab i1 i tat i on a 1 s :o in the same the over a I num Li- o11.::c.:rred 


deaths in the populat:ion were redoiuced.
 

C. NUTR ITION. 

The objective of the nutrition pr:ogr-arn is to: irr.,ro:,ve 

the nutri:ional sta:t:us of the populat ior particularl y c-hildiren Q] 

to five years o f age,q:,:, reduce nuttit i :,n re 1at:cd chi 11 

mortal i t, to de crease th1C i n: i dence an d preva 1 ern r.:o f 

xer'opht1almia and nutritional ancorrma. 

Strategies have app 1 ied at m n1unbeern the orr L: lev 

and at the level -of health cetr r:-- and hospital arind incl ude: 

nutriti on education :ar ried in the horme bu co:'rim)iurnity 

agent:s and visit i rig nurses and al so pr ovided it the "For, er-s dle 

Demonstrati on", heal th centers and h osp i tal 

-- qrocwtjh mcnitor ing cof chil dren 0 to 5 years of age 

targeted f ood suppi ementation fo:or mal n our i shed 

chi I dren 

-- nutriticonal rehabi I itat io--n for severel y rrial In ourishe- d
 

ch i 1dren 

-- fool Iow up o:of chi ldren diens harued fr-orm 1: hie nutr.itio:r 

rehabil Iitation center 

-- inc ore generati on fcor' th- a'other Co: S-.ever aI 
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Ial nour sished clhi d rei,. 

T'e preval ence :1: mal nutri t i r does" nori:t appear to have 

,=har ed muc-, Ibetween 1982 and 1983. A review of = nutr ii: io nalI 

f.u* il 1ani:e data fr'.rr, earl 1y 1982 and earl y 1983 provi des the.,'.ve 

1:o- 1,:,wing inl=,:,rmati:,n: 

N,: r ma 1 1982 1983 

1892 
 37% 2138 36%
 

Ml 2205 43% 2379 40%
 

M2 957 18.5% 
 1310 21.17%
 

M3 
 75 1.5% 
 174 2.9%
 

5129 
 6001 

The maj ,:r ,:bsta 1e to the miainterlare : a good 

nutr itional status is the di smal econoriric picture preval eInt i n 

Ci t e Sirrcmne and the wi despread use .f b ott 1e feeid inq. 

Nutr i ti o s.altatus has a prof ound impact on ch il d rr,:rtal itgj. It 

is the d i aqnc, is made with the hi ghest 1'requer,,: y amorn q at 

ho-,spi tal patients al tlh-,ugl-, very few patients are admitted simply 

because they are severel y mal n,:ur ished (such cases are trea ted at 
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the nutrition rea'abilit;ation center).
 

Furthermore, near' 1 y 98% of" all diarrhea 
 r:e1ate:I 

deaths occur 
in childrenr with malnutrition.
 

D. TUBERCULOS IS CONTROL. 

The object:ive of. the program i. to: reduce the
 

incidence and prevalence of-" the disease and to red.,ce the case 

fatalit y rate of the disease. 

The tuberculos'is program is carr ied out at several 

levels:
 

-identification of suspec:ted case. thr:,ugh home
 

visits
 

referra1i treatment 
and follow up of active cases at 

the TB clinic 

*prevention through BCG vaccinat io'n particular 1 y 

of infants 

Over 2200 individuals were vaccinated with BCG in 

1982 including 1500 infants. The number of active cases 

current1y under treatment is 1576 giving a prevalence rate of 2%. 

There are 350 new cases a year (incidence of 400/100000 per 

year). 

E. general services.
 

The ueneral health needs of the population are met
 

t:hrough special services provided at the 4 major health centers.
 

Spe:ial y services in:cluding internal medicir e, pediatrics:
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oLu .tct:ri r.s 11:1gj er',e'a.I ard pediatr 

rid ,:,phtal mu 1,:yy ar. pr.,:vi ded. An: i 1 1 r s e r v i c es uc"h as 

Iaboratc,:r'!j r ,a:i1 c:,gjv p har'.ria'l a re alI So availabl e. 

Ph yS is.I' l S. and cther r.hea1 t.h per s:rer e1 ar e a vi 1alb1 : 

uyjnec. 9 ic: srery dC!nt i .t:rI.u 

v r. gceni-r-1 rid emer. -na: n:'isu t a t i ,:n-i f c, r mi nr arnd rriaj ur 

.u r e r- v f -' r c :,rrp 1 i ,::al:ed:. b s :ei: r i : a I . ,': re a r 1:ai".r 1: he mo':--z : if t he 

hea lt th r ee.'-s c,:f 1:he p pU1 ari: .,r 

)urin tihe year 1902, the C'mp 1 exe'" s c-eni:ers r ec:e ive:d 

:ver. 1 1 1F000 pal: je r t vis i :s a r, d t h ere we r e 2750 h' ,: p i ta I 

adrrmiss icn, (,a I ist1: oi: di ,:ha re i gni-:- .e nr,:ted dur i ri t ha : 

per iod is provi ide d in t he append i ). 

FUTURE STRATEGY. 

There is st ill a lot of wcr.k to be ,:lone tcl impr,-,ve the 

health stai:us o1: the residents of Cite Simone. Alft er a nal z inq 

the resu 1 ts ,:f bot:h eval1 uati,:nsi t he C,:,rrmp 1e .xe has de,:: j.dCl tc1:I 

p ae,1 emphasis orn i:he f, 1o1 wi ng pr:,grram s over 1:he ne1.:t1 ive 

aa. r" 

1. There wi11 be a specific approach t- the high ris., inifar. 

I t has been shorwn that several fac:tors c:,nt:r i but:e r1're t:han 

others'- to the ris.:1: of infrant rio:rtal it y in Cite Sirrone. Firsti a 

low birth weight arid se,:ond and thir d degree mal nutrition. The 

Cormp 1 e:x:e wil1 1take several ,:pti,:ris to, t:r y to re,:Iue the ,-veral 1 

risk and deaths in this population. The 1:i r7t: ob je,:tive wil1 be 

to redu:e the prop,:,rti,orr of chi Idren born' with 1 ow birt:h weight. 
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2. 	 To prevent children in first and second-'degree ralnutr, ition 

third degree category the actioiens will include but 
to fall in the 

:,f this not be limited to: 1) the identification arid trac:king 

high r isk grmoup am,:nuc the 100,000 residents at both the 

2) nutritiori supplen,ertation, , for,
corrrruity arid cl inic level ; 

trea :ent i: rrother s with
pregnant women; 3) iderti1:iiati,:,n and 

any signs of infections dur'ir g pregnancy; 4) spe::ial education 

at the center for
of the m:thers at the h:,spital maternity and 

: ir ic. Special pr':ram--;nutr itio'nal education at the prenatal1 

1ow birth weight and 5) a specialfor mo:thers and children with-I 

and third degree rraln utritior.pr:,rarr,, for children with sec:rid 

The special prograrm wil 1 in cudes at minirrumrr, monthl y itori rinrr,:,ri 


an erphasis on edu:ation and breastfeedir,gn oral rchyk,:Iratior, and 

putting this special
fami1y plarning. It is believed that by 

Co,:rrpexe wil 1 be ableempthasis on the high ri.sk infant that the 

of the 
to provide add iit it:rial impact on infar.n t mortal ity 

population as a 	whole. 

the next five 	wears the Corrmple'e
3. Immunization. Overalls 


intends 	 to restructure the proto:ol regarding its overall 

t:, achieve 75% ::coverageimmnr, ization approach. The goal wil be 

under five years of ageof the target populatior for al1 children 

In the past, the suppIy "-'f vaccine was :,ne
and pregnant women. 


of the fa:tors lirriting :overage.
 

4. The TB program would be enhanced through the recent additi:,n 
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of an X-Ray machire at: the h:'pital thr:,ugh the abil ity t:o t a k C.

chest X-Rays. irrop:,ved surveillaince :,f the TB i-a1:ier,ts will be 

aichi evecd. 

A rnm:re detailed stra1tegy for the next 5 y¢,ars. is beir'
 

defined irn the ,context of a master, plan for the :veral l pro-ram 

of the Complexe 
for the next 10 years. 
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APPENDIX I 

DEMOGRAPHIC PROFILE OF CITE SIMONE
 

I. PURPOSE OF THE DEMOGRAPHIC SURVEY. 

Since its. organization inr 1975, the Medico Social 

Comp1e.xe has sought to obtain a valid defin,ition of its target 

population in order to make possibl e an evaluation of the 

cover'age and impact of its pr'ograms. Between 1978 and 1981
 

several fraction,al cer snures were carried out, firs t in the area 

of Brook]ni, ther in the area of Bos.:ton and finally in 1981 o1f 

the remaining Cite Sirrone reiuhbo-h,:,ods- traditionally served by 

the Complexe. Some areas therefore had had ro census sinice 1978. 

While the derr':'raphic sur'veillance program was supposed to keep 

demographic data up to date, there was no guarantee that it had 

for.mer residents who had moved out of Cite Simone kept their' od
el 


family reuistration 1:rrrs in order to continue benefiting frrom 

the services. New residents were aar-iving at a rate of 300 

fami1ies a morth; whether they were all being properly registered 

was a question. The demographic survey prcovided an opportunity 

to up date the appro>::imatel y 22000 famil y records of the 

C,:,mp1exe. In addition, it provided an additional opporturn ity to 

obtain indicators which could be used for. an evaluation of some 

Cromip 1exe programs. 
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. D I XS ()NS (F CI TE.1 IMONE. 

The area referr.ed to-, here as Cite Simc'n., exterd: r .. rm 
the Ha.c,:i proper ty il-I the Socuth te:,: th:1-Ic "DIb: 1e stVl IHr-e.: pjan, .:hi;u ti, 
to the Ncorth. It iv l imited in the West iy tjhe sea anir'd in t:h., 

Easi biy a 1line cof faictciries 1located b~eteen the ai rp:.r t' '.1 an-d 
the Na t:iora 1-lighwa .
 

The area tradit 
 ioni '1l s-serve i the Corer. ex
in, ludes 3 zorees divided into 9 neiglhorr..I-,,:,:ds 

o noe :Bcost ocniz P-.on '-'. c, , z :c'ne ne i ..h bco r'h cm,:, ci .-. ,c 1 B o *.l:Ciing b rh o s of B s o
 

Tr is BE1w: 

8r.,ookl un zone 
noi
r qlheboL-,:ior.h , or-- B rook 1 nt'-

WIar 1: 

L i n t hi i:i 

Cite Jearn Claule zone neighbo:rho,ds cf Cite Jn Cl;audie 

IIe me Ci te Simnerr 

Cite Berrett 

Each neighb:ir-ho-,d is divided into s c:,- -. A se: to, 
:ipen ci, e cr'n its popu 

r- r 
a i r, may have o r e o, mv e c,rm,. ii 1:. 

co,1llahiorators ass irned to it. 

http:referr.ed


I IM l- -Q1)E .C') L(:)G y 

ar'ea .erved 

r., 

by 

c:en su s u 

one c,:mrniu 

it: for the der,'ogr.a..pl.,ic zur'veg 

=co I aborat:.,r.. Eah 1 o 

w.s 

abrat:or 

t che 

.erve,: 

(Cite 

r-i. erur- er.' t.,j:r 

Jear, Claude), 

for hi-- ar'e . 

spa: i;.1 e,urerat:,r.z 

In :'ries 

were 

wi 1:h 

hired 

no 

f 

c:,r 1 ab:,r. t or 

r tl-e t :. 

the v t ,x.j :r ity ,.-,r"-c, , 1a'b,:,rato r... were csrnizar~t: ,:,1 

survey t:ec-hniques.as i:heyj had participate' inl-i several Previous 

r.uch s.urVC . A ,rientat:i:,n -essi,'r wa-.or.peial or ni:.:l :,:, 

w.x.p 1 a i n tthe P r,o,:,c:,1 o1 the d ermo q ra p h ic . I-.ve y i'thi. w -S. 

s. Pplerrment:e-d by practice - e-.irs.. 

The -:te p s i nvol ved i r the sur vey irlncI uded the 

f=o w:ui n s.l 

1. orientat ion of enumer'atcors. 

2. prat i cal exercise Orl t he 1ield 

3. final review session 

4. e:01 1ect ion ,-'f data 

5 . fir: level cor-rect ion b field supervisaor 

23 

http:t:ec-hniques.as


6. 	 2nd I eve 1 c,:,r'rect i :n Li 9 zone :o:,r':1 i nat'or, 

7. 	 3rd level ,:orrection by survey assistaint 

(all 	 re :,mrds with errors. and ,:,ris:.,n. were given 

bac I: the for revis.ior)t:o enumerator 

8. 	 tabulation of data 

9. 	 review of rec.-,rds filed against a 1 isting of all 

ho:uses in Cite Sirr,:nre. From c :.,ures.,previ:u .

anid frr, surve iI 1 ance woor o-:f: ':ommun i t u wc.rker, a 

file :,f all e..istintg hous.es, with t:heir n urrt:er 

is available fo1:r each sec1:or o1: Ci te eIS jm,ne 

Dur ing this. phase, all :nowrn ho'unes 1: ,.r. whi ch 

censS.j informat ion was lackir,si were ident1 icid 

and a- 1 ist, per seci:o r, of a 1 h,:use.s made 

avai Iable to enu mer ato rs :o al 1 ow them t,1:, 

complet:e their- survey. Thi--" in e1:f e:: i" :re-At ed a 

sec ond round o17 data co 1 1ect i ,n. 

10. se,::ondar y data tabulati:,n 

11. data analysis.
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IV. RESULTS.
 

A. Popu lat io. 

"There were 821 91 pers-'ons- in the 9 neighborh',oods 

surveyedi with the following distributior,: 

Name Code Popul at ion 

Bos torn I 23 905 

Bro:kl yn 2 7 788 

Wharf 3 21685 

Linth'o 4 5M030 

Cite Bennett 5 1,310 

Trois BEBE 6 1,982 

Cite Jr, Claude 7 2,645 

PCs Pele 6 6v935 

Ileme Cite Simone 9 6M944 

Not classifVie: 1 967 

It is a youne populatior with 57% of the p:'pulati:,n under 25 

years of age ard with a sli.ght pr'eporder'ancze of w:,rr,en (52. Vs 

48%).A correctin:r factor of 15 % sh:,uld be applied to this 

fi.gures in order to obtain the total popula tio:on missed by the 

cen s .. 
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a. School age popil ation. 

Of '-hildren 5 to 10 years of age, 72% are at sch,:,',ol. 

The correspo:r dirg numl-er f:r c:hildrer 10 to 15 is 74%v and 26% 

for y,:unusters 15 tI:, 19 years of age. Globallgy 57% :f :hildrer 5 

to 19 are a:tendirncg school..
 

b. Emp1 oment:.
 

Only 13% of the adult populat:ni (20 arid over) is 

repor,ting a regular salaried f:actory related job. The remainder 

attempts to make a living througth trade (27%)1 sewing (5%)1
 

construction work (45%) etc. At the time 
of the census 22% 

reported no source of incorme. 

c. Marilta1 Status.
 

Of persons over the age of 15, 27% report:ed 

themselves not 
to be involved in union; 11% reported that they 

were rrarrie d; arid the rremainder were in some kind of 

rel ationship. 

d. Home Ervi r'rment. 

House survey in, Booklyn showed that of 4177 houses
 

71% had a tin roof and cement floor. Most the remainder had a 

tin roof and a dirt floor. 52% of families mentioned that a 

1 at'ire was available to them (08% said iHo laltr,ine was. 

available). 
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APPENDIX 
II 

SERVICE.STATISTICS (1992)
 

These were 
 over 114,00 patient visits to al 1 
services f', the C:,mplex 
 includirg s'urve i1 1ar'::e visitsi 
armibul1ator.y vis its for cur.atl:ive care aind h,,:spita1 emerg.en-cy and 

re ferra1 visits. 

These v i.t: werei s d1i st r i b.u d 1:he o
over t: num'.e rou s 
1linic.s of 
the Comple::<e: 
 survei] 1;ance, nu':ri ioni, pediatris:i 

medici 
 i,surger'y, 99rnlecl:,:,logg pre. and post rnatali ,:ph1:halm
],,:,, ogy
 

errlel-geirgena tuLerculos 
is arid dornital. 

Of r':te are 1:he 3928 visits to 
the TB clin i': and t:he
 

3130 visits t:o the dental clinic.
 

There 
were 54803 i.jections and 846.5 
dr'essing-. 
 Over 
22000 1ab,:rat:or u ex ami nat i ons were per'lorried thanas we 1 1 as m,ore 

2000 XRaqy cx:ri nat i c'r. 

M,:,r-e 
 than 20000 loses of Pipera'zir'e werecitr'ate 


adrriri-t:eredi as well as 2618 capsules of 
Vit A anrd 20000 doses 

of vaccines. 
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Patient vi i 1.-114.013 

Lab,:rator'. ex'ams-: 22.0C87 

X Rau e.x..ams 2.034 

Dental e.amrrs 3. 130 

I nj et ion 54. 803 

Dre ri ' 8465 

Vac,.c i nat i ,rn d,:,ses 22. 433 

Hos,p italI ad:m i .ssio,,ns 2.750 

Pre--natal vis.its 8.594 
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APPENDIX 3. 

CITE SIMONE IN NUMBERS 

To:tal Popu 1at i o 100 00 

Regi s.ereI P:,pu 1ati: n:, 82K191 

Crude bir.th rate 40/1000 

Total rurber of births 3286
 

Infant ri,:rtalit y rate (Bro:kl yr,) 
 84/1000 

Ne,:,rat,:Ii'1 rri,:,rtal iit y r';ite 27/1000 

Stil lbir.th rate 4"7/10i 

Prevalecr,::e rate :f t.iber'cul:sis 2% 

Incidernce o:f t:uber:ul:s.is(per, year) 400/100000 

Diarrhea ins.titutioral rehuJra:ion (0 ::, 5 yr)(,cases) 2682 

cas=e fat,,:a'lity ratei institutio:nal cases- ,of d:iarrheai 05% 

Preval enc,:e :f: severe maIu t iorn 11I)rutri (Gm:,,ez 2v 9% 

VAC CI NAT I C)N 

+Proportior of pr'egnanrt wo:,men comp1ete 1 vac: ir ated
 

with :etarnogss toxoid a the of
it. :ime del ivery
 

(Br.ool::1 yr,) 
 55% 

*proporti :i,-r of: children 1 to 4 ,:orple1:e 1u va:cinated 
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(Br.okl yn) DPT 

PolI in 

Me as 1C2-. 

BCG 

37% 

27% 

E.6% 

85% 

VACCINATION COVERAGE.-

BCG 

0 

DITEPER 

1 2 3 2 dc- e s 

POLYO 

3 :o se s 

85% 157. 38% 10.% 37% 10% 27/ 

MATERNAL HEALTH 

p-pro.portic n of hospital 

FAMILY PLANNING 

births 68% 

4pr:,p,:,P!:i:,in of 

c:onit:racept: i orn 

SANI TATION 

w,:,rner at risk uzing a metho dI of 

6% 

-proportion of 

BREAST FEEDING 

househo lds with a latrine 52% 
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BREAST FEEDING
 

* ropotp:ion of= mot:tIers of infants 
 to: 3 mo,nt:hs f:'1
 

agc breast feedirg 
 92% 

*pr'p'ortion :,f mothers breas:t feeding e>::clusively 13% 

SERVICE STATISTICS 

Outpatient visits 
 114+013 

Liabo'ratory. exams 2208"7
 

XRa examrr. 2.034 

Dert.l e:::ams 
 3130
 

I n j ecti n:s' 54803
 

Dre ss.il 8465
 

Vac ci n atio,:nr do s e s 
 22433 

H:,sp i t:i] adrri ssi ons 2750
 

Pr'e r',a.tal visits: 8594
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APPENDIX 4
 

INFANT FEEDING PATTERN IN 
CITE SIMONE
 

INTRODUCTICN.-

For- some time, the ser'eral ised use :,f infanrlt feeding 

bottless has been a source of great concern f:or those interes ted 

in materr'al and child heal1:h. Throughout much', ,of 
the wor'.l,-I, 

bottla-'.feeding has been progl-essivel y supp1ali, 
nc br..sti:ee, -inrg. 

Th i s dec::1 ine ,of brea.s:t feedi . ng is greater. ler':lee 1inr, Ur'c, ,:,pedl
 

c:ul',tril:. those 
 very ,'rrircomunit ies w-iich require the benef it of 

breastfecdine the mo'.t.
 

This chanie in 
 feedino patterrs 
 has. had negat ive
 

implications 
 f:r infant mort.tal ity and rrorbidity. B,:,t:tlefeedingj 

pre.sents ecor,,omi:: and he-alth disadvar tages especiaily 1:or. thir d 

wor d co jntr-,ies. 

When f:,r'mul1a feedirg is atterripted under :he harsh 
 ecoor,,mi:: an:d
 

sar itary c:ndit ions prevailing ir many 
third wor ld set:t:in mi it 

resu 1 ts in dil uted feed i rigs, use of c:,ntami'nate-I water and 

unclear I:ottle. Thesei in turni may le1ad to diarr-eal diseases7 

malnutr,itior and even death. 
 In Haitii Berguren et al (1982)
 

estimated that 
an adequate supply 
 o:f ::w' s mi k t: feed an 

infant ua:,uld abs:,rb 
 half the income :,f the average p:,,:,r 
 workirg,
 

class women 
in Port au Pr ince. But even i1 the need for. a greater 

emphasis on Breast:feedin as a mean o f ec.,n,:,mical1I- s uppl ino the 
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nutrients required by the y':'uri. infant is well appreciated, there 

are still difficulties in identifying the interventions:, best 

suited to combat the problem. It is therefore corceivable that a 

systematic anal ys is o: current beliefs., pra.ctices and con':strairt:

should be carried out and will be of grea: impor:arce in the 

design of a comprehensive approach t:o the bott:lefeedirig problem. 

STATEMENT OF THE CONSTRAINTS AND SUPPORTING LITERATURE.-


The la.st.- decade has seen a rise in Ithe econo'mic pr'essures 

irrpirigino on both rural and urban families. The price of both 

food and fuel has risen while pur:hasing power has rem.a ired 

stable or even decreased. In their follow-up study of health and
 

food practices ir a rural villages Alvarez arid Murray (1981) 

fourd that women iFn 1980 were no 1 oiger able to remain 

economically inactive fol1owing delivery for the 18-rrronth period 

which the investigattors had observed to be the norm in 1972. 

Not being at all customary to ta::e infants to mrarket in Haitii 

(a p'ractice common in West Africa but stamped out o:f the Haitian 

repertoire, ac-cording to some observers, i: hrouh past governmer t 

regulations), women had introduced two practices: 

1) early wearining, and 2) bringing their unweaned infant with 

with them to the city in an attempt to combine breastfeedin with 

their regular trading activities. 

But this practice more often-thar not resulted in eventual 
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bott lef-eodin.g ,and earl y weaning. The labor-intensive,
 

competitive nature of e in Haiti is tofenal trading difficult 


combine with breastfeedirig.
 

A rapid urbanization pr.ces:- is taking place in Haiti. Many 

of the mi rants. are women. Accord i r g W:jor 1 d B,.n k ( 19"76) 

figures in Port au Prince, females exceed males by 33%. This 

e:odus of women to the cities is. a practice Word Bank e.xperts 

associate with the decline in breastfeeding] and rise in infant 

form ula use. Urbanization also leads to rapid social ':hangce. 

The uprootinoog of peoples Lhe reduction in the extended fami 1j
 

resour-ces 
 and supports characteristic of vil lage lif e) 

facilitate the break with past traditicns and the incorporation
 

of new practices. In addit:ioni part of the urbanization mind

set is .jecisel. the in corporation of new behaviors and the
 

leaving behin of old traditional practices. In many inst.n,-eri 

people have associated the earl y weaning with the 

industrial iza:ion process where women 1onier haveno the time to 

spare to breastfeed their child. 

In the 1980 Baseline Survey , Bermgren as identified some 

characteristics of mothers more at risk of introducing bottle 

early. They were: 

1) young mothers.
 

2) mothers in first and second pregnany.
 

3) factory workers. 

.34 



These informations,are vergj important if someone is. to truj 

to promote excl usive breastfeeding in such a ::e t tinrg. 

Therefore, the need to further clarif and hw1p pinpoint the mot. 

vulnerable mothers was felt ,'eces-'ar before any pr' r'ram s:hould 

be implerrented. 

RESULTS. -

From the Census re-ult.', 1256 w..men workin, in fa' iories 

1:rom appr o:::irrately a total oi: 10.000 women l ivingq in Cite Simone 

were identi1"ied. An appro::.::imately equal number of women (1325) 

not workincj in faictorie. were also s.elected. From the.e 2 jroup. 

a total of 831 womer had a ,child who'se a e was less tlan 36. 

month--., Feeding patterrns for these 831 mothers are t,:,refore 

presented here. 

AGE DISTRIBUTION.

33.5% of mt:tlhers of a .l',ild 0-36 m:nt, of age were in the 

25-29 years age gr.ioup arnd over 0M% were les-s than 30 years.- o:f acje 

(Table 1). Table 2 shows the distribution bg age and place of 
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work.:: Womenrr,:rn workirig a.1: ti' ome :erid t:, b'e ol d1er' th ar' w:' meni w :i.n::i1. rg 

in fa:toi- y. 60%- 1o womeIn' w':rk icj in fa:t':-rs were betjeel the age 

cf: 20-291 while onl y 3". ,: worren or kinrg at horre were in t:hi : 

age group. 

MAR r'AL. STATUS. -. 

Ir aa 11 r 'oups ,f w,:,rr eri, +7. :f :hem, were "P1'::e"; Tab:' 1 e 

szhw'. the distr ibut ion bu rriari tal .:i:us inri b :,h gr.-up' o: m:e 

APpri:.::imatel 21.%.- were ,c:teg:,r-is e:l as "P1a:e" an,-d "Separe' whih: 

rrean-'s t:hat: they had b-eei-n livirig for a while with a man but: at the 

time :f: the Census they were s:eparated and, arn average :f 21. were 

regulal y married. 

PARITY. --

Table IV s h,:, s the parity distributi.: io'n by p1 a :e o: wr,:rk. 

20. :'f f:a,:t:,r'y w:r'ker's. had no :hi ld agair st 21. for non la : t l-.y 

w:r::er.. 767. of fa,:t:ory w:rk:ers had less than 3 ,::1 ildreri while 

65% ,:,: roiri 1 a:tor y worker's had less than 3 :l-lildreen. The Mediian 

par i t . was 2 f or the fao: : , r y :, ar d 3 f :,r : hte nnr fa: t :,ry 

g r u p. 

FEEDING PATTERNS. 
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Among the 0E31 chil.dren ie 
 0-36 month, 15% were bottlefed 

ex:lusively and or,1 y 4.8% were brea.stfed ec:=ls.tivel y. Table V 

shows the type of feeding Practiced by al1 831 mothers. 

In the overal1, fact,:,r y workers tend to breastfeed their 

chi ldreri slightl less and use modesl 1 more e clusive 

bottlefeeding. Table 6 shows the feeding paI:tterns amrn'g all 

mothers by place of1 work, regardles's of age. On 1 u 3.9% of 

chi 1drennr' of mothers wor'. i rking in factor y were breastfed 

exclusively asair, s.t 5.4X for children, whose mothers work at home. 

Conver'sel gi 19.6% of chi1,dren in the factor'y gro,up were feed with 

bottle exclusively against 12.9% for moth',es working at home. 

TFable 7 shows the percertage using the breast by abe gro '.up arn:ori 

children 0-36 month of age bL R1ac-e o: work of mother: There iL. 

no significant diffeerince between the 2 groups up to 15 rrorths of 

age. But bLy 18 months of age, 50% was still using the breast in 

the non facto:,rny workers gr'oups auain-s-t 29.3% in the factor.,J 

group.
 

Thc,-e was a sigrnifilant difference for exclusive bottle 

usage amonu.the two gr:,ups: Factory workers tend to introduce
 

exclusive bottlefeeding earler than rinon factoryy workers.-. Table
 

8 shown the exclusive bottlefeeding by age group of children for
 

the two grroups.
 

5.7% of mothers which par'itq "equdl1s to one use thO breast
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e.:,- us ivel y and this stays relat ivel . the S.ame as. pari t:y 

increases ('lal be IV). 

Howeverpimothers. ten:l to give mr'oe s: lidc 1:o,:ds t:, their ,chili 

as tlheu(tloe;mothers) are gettigrg olde . While ,:,nrily 1 o rr0mot er's,:,f 

15-19, 'yeas.s of age fee: their, chi 1 d with s.:1 i:l 1:,:,,:,,:s. i this 

h :per-,zer nt aqe t:s to 40% f:,r m:,tlhersi 45 and :ve.. (Tlale . X). 

DISCUSSION. -

There is. ni:, doubt that in gerieral in Cite Simon':,re the earl y 

irtr'odu:tior of bo:tle is still . rriaj:r prollem. In a setting 

where the ircme of ; famrril y is rrel en:,ugh for. this famriily t,:, 

survivel m'ore than 42% of :hi ldreni 0-36 ririths o:f age are niot 

being br.eastfed at al1 andi rri,:re than 66% receive the bottle 

pi ther as a s: 1e source of feed i rfig or" as a supp lenlt. This 

c.earl del:ines the role :,f a br'eastfeedir, caripaign iri that 

area. 

The resul ts als o, corfir'rr that 1:ir.st b:orr chi r'er' wwer'e [r,:re 

at ri-sk to re:eive the bottle than chil,dren of 1lter pregranlcies. 

In totals 68. of 1:irst borr chil 1 siren M--36 n:r ths of age were 

bott:el'ed in ,contras: :o 55. and 517 respectively for. se'iond :'or'rn 
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children aind third born children. These su.,est that in prenatal 

care a special attentiir should be given to these rocthers that 

are pregnant for the first: time. 

In contrast to the Berg.ren findings, the study did not show
 

any significant differences amrong factor.y workers for the first 

15 months oi life of the chil d. The rrajor difference appears a1 : 

18 months of age wherre 50% of mothers not working in factories 

wer-e still breas:tfeedins and only 29. in the other grcoup. The 

same pattern was observed in regard to the excl us ive 

bottlefeeding where b y.8 Smonths of age 36% of mrothers working in 

f-act:oru were already bot:tlefeediny exclusively against 19%. 

This might suggest that alt:houyht these mothers know the 

role of breastfeedinig, they tried to hold it to a certain point 

where it become merely impoissible to continue. 

Overall, the results confirmed earlier studies showinn 

the need for an intensive breast feeding promotion campaign. It 

supports also the idea that breastfeeding itself is not 

essentially the problem but rather the early introduction of 

bottle. The need to identify specific target groups such as 

described earlier is confirmed, but it is very irmportart to 

urderstand that any program should not be restricted only to 

them. There groups ight be slightly more at risk than others but 

in general the problem concerns the overall population. 
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TABLE 1 -- AGE DISTRIBUTION OF MOTHERS OF 0-36 MONTHS OLD CHILI) 

IN CITE SIMONE.-

AGE N. % 

15 - 19 

20 -24 

25 - 29 

30 -- 34 

35 - 39 

40 - 44 

45 - 49 

50 - 54 

TOTAL 

{ 

( 

( 

1 

1 

1 

1 

1 

20 

217 

278 

178 

60 

28 

22 

63 

831 

1 

( 

( 

1 

1 

( 

1 

2.4% 

26.1% 

33.5% 

21.4% 

9.6% 

3.4% 

2.6% 

1.0% 

V100% 
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----------------------------- ----------- --------------------------

TABLE I I - DISTRIBUTION BY AGE AND PLACE OF WORK OF WOMAN WITH
 

A CHILD 0-36 MONTHS OF AGE IN CITE SIMONE.-


AGE/PLACE FACTORY HOME MARKET OTHER NOT RE-- TOTAL 

OF WORK PORTED 

15 - 19 6 4 0 3 7 20
 

(1.4) (4.3) (0) (2.3) (3.7) (2.4) 

20 - 24 106' 15 4 26 66 217 

(25.6) (16.3) (50.0) (20.2) (35.1) (26.1) 

25 - 29 147 25 3 47 56 278 

(35.5) (27.2) (37.3) (36.4) (29.8) (33.5) 

30 --34 90 28 0 27 33 178 

(21.7) (30.4) (0.0) (20.9) (17.6) (21.4) 

35 - 39 41 11 0 15 13 80 

(9.9) (12.0) (0.0) (11.6) (6.9) (9.6) 

40 - 44 10 4 1 5 a 28 

(2.4) (4.3) (12.5) (3.9) (4.3) (3.4)
 

45 - 49 8 4 0 5 5 22 

(1.9) (4.3) (0) (3.9) (2.7) (2.6) 

50 - 54 6 1 0 1 0 8 

(1.4) (1. 1) (0) (.8) (0) (1.0)
 

TOTAL 414 92 8 129 188 831 
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TABLE I: 1 DIS'I"RIIBU'I"ON .Y MARITAL STATUS OF MOTHERS 

OF A 0?-36 OLID CHILI) IN CITE SIMONE.-

FAC'TORY WORK NON FACTORY WORK 

PLACE / SEPARE 21.4% 20.11% 

CELIBATAIRE 7.9% 2.9% 

PLACE 47.3% 47.8% 

MARIE 21.5% 24.5% 

MARIE / SEPARE 1.0% 3.0% 

VEUVE .3% .3% 

OTHER .3% .1.0 % 
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TABLE IV: DISTRIBUTION BY PARITY AND PLACE OF WORIK OF WUMEN 

IN CITE SIMONE.-

PLACE OF WORK: FACTORY NON FACTORY 

PARITY 

0 28.7 21.7 

1 28.0 23.9 

2 19.5 19.3 

3 10.0 14.6 

4 a.nd over 13.8 20.5 
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TABLE V - FEEDING PATTERN OF 841 CHII.DREN (6-36 MONT['HS ')F" AGE
 

IN CITE SIMONE.-

+4 . e4.4.*4- 4444.444..44e..4j-.e4 t-4t-444.....444..44t-4 :- ..... 4 

TYPE OF 

<4.44t.'4 *4. 

FEEDING 

4r  .. 4..4.4.--(4-.4.4- . 

N 

4 

% 

44 4-

BREAST EXCLUSIVE 

- -4-4.- 41-4 

41 

4- 44.- -e-.4- 4-.4. -

4.9% 

4* - 4- <. . 4t- -

BOTTLE EXCLUSIVE 

4-4 e.-I- 4 4- 4t " - t4--4:--44 

125 

'4-

14.0% 

SOLID FOODS 

EXCLUSIVE 236 28.11% 

MIXED FEEDING 439 52.2% 

TOTAL 841 1(00. ()% 
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TABLE VI- FEEDING PATTERN OF 041 CHILDREN -0-:36 MONTHS OF AGE 

IN CITE SIMONE BY PLACE OF WORK OF MOTHERS.--


PLACE OF WORK FACTORY 'HOME OTHER NOT REPORTED TOTAL 

FEEDING TYPE 

BREAST 

EXCLUSIVE 16 5 4 16 41 

(3.8) (5.4) (2.9) (6.3) (4.9%) 

BOTTLE 

EXCLUSIVE 82 12 12 19 125 

(19.6) (12.9) (8.8) (9.8) (14.8%) 

SOLID FOOD 

EXCLUSIVE 114 26 47 49 236 

(27.3) (28.0) (34.3) (2.9) (28.1%) 

MIXED FEEDING 206 50 74 109 439 

(49.3) (53.8) (54.0) (56.5) (52.2%) 

TOTAL 418 93 137 193 841 

(100%) 
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TABLE VII: PCT USIrG BREAST BY AGE GROUP 
 AMONG CHILDREN
 

0--36 
MONTHS OF AGE BY PLACE OF WORK(OF MOTHERS.--


PLACE OR WORK FACTORY WORKERS NON FACTORY WORKERS 

AGE GROUP (MONTH) 

N N 

1 MONTH[ 13 92.3% 8 100% 

2 MONTHS 22 95.5% 20 100% 

3 MONTHS 14 100.07% 18 83.3% 

4--6 MONTHS 51 90.0C% 62 90.5% 

7-9 MONTHS 46 73.3% 45 88.9% 

10-12 43 76.8% 48 71. 1% 

13-15. 42 52.3% 30 57.1% 

16-18 41 29.3% 21 50.0% 

19-21 24 20.8% 25 44.8% 

22-24 " 36 13.5% 29 9.5% 

25-27 23 4.2% 40 11.8% 

28-30 22 4.5% 21 10.3% 

31-33 22 4.5 20 2.9% 

" 34-36 15 0% 16 0% 
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rAE.LE VIII; PCT USING EXCLUSIVE FBOr-r..vEFEEDIIcG AM)NG MOTI-IERS 

OF 0--36 IMc'NTH'-IS OF' A.GE.-- CHIL.DREN IN cIEr 

OF M()THKRS AND AGE GROUP 

PLACE )F WORtK 

AGE] ' GROUFP 

1 


2 


3 


4-6 


7-9 


10--12 

13-15 


16-18 


19--21 

22-24 


25-27 


20--.30 


31-33 


34-36 


(N) 


13 


2-..2 


14 


51 


46 


43 


42 


41 


24 


36 


23 


22 


22 


15 


414 


FAcTORY 

7.7% 

4.5% 

0% 


8.0% 


20.0% 


16.3% 

33.3% 


36. 6% 


33.3% 


24.3% 


29.2% 


18.2% 


13.6% 


0% 


WO)RKERS (N) 

6 


20 


18 


62 


45 


48 


30 


21 


25 


29 


40 


21 


20 


16 


395
 

:M(:NE BY PLACE OF:" WORK 

OF CHIL).-

NON FACTORY WORKERS 

0.07% 

J.0/% 

11.1% 

9.5% 

8.3%
 

15.8% 

38.1%
 

19. 0%
 

10.3% 

11.9%
 

11.8%
 

0% 

5.7%
 

0%
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TABLF !X: PCT DISTRIBUTION BY PARITY AND TYPE OF FEEDING.-


BREAST(EXCL) BOTTLE(EXCL) MIXTE
 

N PCT N PCT 
 N PCT
 

PARITY
 

1 (15) 5.7 (46) 17.5 (34) 51.0
 

2 (15) 6.9 (33) 15.3 (87) 40.3
 

3 (8) 5.0 (26) 16.4 (56) 35,2
 

4 (2) 2.0 (20) 12.0 (92) 50.0
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TABLE X: PCI DISTRIBUTION BY AGE ()F MOTI*-.R
 

AND TYPE OlF FEEDINGS.--

BREAST EXCL. BOTTLE EXCL. MIXTE SOLID FOOD 

AGE OF 

MOTHERS 

15-19 10 15 55 10 

20-24 4.6 15.7 51.2 22.1 

25-29 6.1 15.5 45.7 26.3 

30-34 3.4 16.3 41.6 29.8 

35--39 3.8 11.3 35.0 37.5 

40.--44 0 10.7 42.9 39.3 

Z5 and :ver 6 12.0 30.0 56.0 
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CITE SIMONE
 

60+ 

Men 48% 55-60 Women 52% 
50-55 

45-50 

40-45 

35-40 

30-35 

25-30 

20-23 

15-20 

10-15 

5-10 

I. = " L0-5 

S8 7 6 5 4 3 2 11 
 2 3 4 5 6 7 8 9 

% of Population % of Population 

AGE PYRAMID 

SOURCE: 1982 CENSUS 
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