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THE COMPLEXE MERDICO $OCIAL DE LA CITE SIMONE

Y OINTRODUCTION

\
- . . W . Y . . . .
Qraganized in 1938y Cite  S8imane haz been zince itz inception the
A
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work of several oarganizations warking o imprave the

Field  of

living conditions of itz poaputation. Of note are the

Szlesianzyinvolyved in community developpaemnent: andd general
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educations their schools  have an enrollement  of aver 700U

.
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ANCE program Lo déztﬁtute/‘familieﬁ; The Nationaz)
Housing‘ OFfice of +the Minizty of Sowcial Wel fare urider which
tutelage Cite Simone fallzi and the Coamplese Medicm Sooial cde 1a
Cite Simone (CM.SCS)
CSCS

The  Thdbeer organization began in 1975 az a health
ceﬁter supported by Haitian Nationalz of Arab ariqin. T avioia
duplication of zervicezs Dr Carlo Boulozs prezsident of  the
Haitiar Aral Center zuggested a common approach o the h@;lth.;nd

1z

n

t

m

zocial needs of the population of Cite Simone. Az oa fir

or_\”
the Haitian Arab Ceritcr and a Clinic sponzored by Tntﬁrnatfmnay
Fozter Parentz Plan were fuzed,

With the azziztance of the Sisterz of Chariil

Vincent de Pauly Complexe activitiez empanded over.

a more systematic approach emphazizing -cmmmuﬁit

3

praeventive medicine wasz adoapted.

Today the Complexe incorporatez the f&W

N

. 3
BE

Canktre Haitiano ArabesPlan Inferhatlend]
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Centre Medico Social de Braoocklyn

Cemtre medicn zocial de boston

Foyer culturel de Bozton

Centre Hozpitalier Ste Catherine lL.aboures (700 bied)
Centre de Formation dez Perez PARPA YO

Centre Artisanaf pour lez Meres
Centre de Formation dez Matronnes
Centre de disztribution dez aliments

10 Foyers de demcnztration nutritionelle

II  GoOAL

The goal o the Complemxe iz tuo improave the living
standards ot the population of Cite Simone through PEaQrams in
healths adurmation vocational training, hanmdicraft, nuterition,

zanitation and economic development.

II. MEANS

To reach thiz goal, the Complexe haz received aszziztance

from national organizatimns' such  az the Miniztry of Health
(DSPFF), the Ministry of Social Welfare, the National Housing
OFffices from international organizationz including International
Fozter Parents: Plans Joziabh Macy Foundation ALD, Ot ams
Appropriate Technology Internationals Mizereors Caritaszy Catholie

Relief Servicess Care, Church World Services, Fricends OB

ChildrensRotary Clulby Cardinal legers and from  many Private
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donors including haitian familiez and supporters fram abroad.

The ztaff af the Complexe includes 25 licenze

&

phyzicianzs of which 3 have degrees in Public Healths 12 Siztzers
of Charitys licenzed and resident nurszes= inzludivag 4 public
health nursezs 1 pharmacizt and zeveral aidess 5 laboratary

ckechniciansy and 180 voluntary community agentsz.
IV  OPERATIONAL STRUCTURE BASIS

A1l Complexe activitiez are zupervized by a general Director
who iz alzn fthe Complexe’s Prezident and chief operating offticersy
and  who iz azzizted by a general Adminiztrator, a Sizter of

Charity. The Adminiztrator iz the Complexe’szs vice Prezideni:.

The five operational divigionz of the Complesxe include:
1Y The divisiaon of Rezearch and Evaluation
2) Centre Haitianos Arabe Plan Internationa)
3) The Bruooklun Center .

4) The Bozton Center

5) Centre Hospiftalier Ste Catherine Labroure

Each diviszsion iz managed by a Fiyzician with
adminiztrative responzibilitiez deleqaated o a Sizter nf Charity.
The Director of Rezearch and Evaluation iz alze +he Complexe’ =
conrdinator  and  hiz rezponzibiiitiesz are %o make the many

camplexe units function az a whele in the gxecution ot ite

pPrOGramsz.



V. PROGRAMS OF THE COMPLEXE
A. Maternal Health Frogram

The objectives ofr the program are a redction i
maiernal mortal ity ratéesz and a reducktion in the rate ot post
partum compltications.,

The Toillowing ztrategies have been applied: training
wf traditional miduwivess rre natal cares supervized deliveriess
pozt natal services for mothers and invantsz.

a. Training of traditional midwives.

A Corps af 30 TRAz has bean trained Lipele he
avspices of the Divizicn of Family Hygienes DEFP. nce trainads
the TBAz  were invibed Lo participatre in Compliexe activities.

Currentlysy their vazl incluyde: identification of pregrnant woamens

courzelling of pregnanl womerns referral to a health centar for
Pre natal ewaminabion and vaccoimation. Furthcrinores TRAz atiend
at hirth, enzure that the new baby iz registered and brought e a
neilaghborbood healtth center for immunmizationg theuy encmurag@l

breazt feeding and advize orn post natal problemsz.

Thaz are azsigned Lo zpecitic zecitorz of Cite Simone.
Tirey are required Lo file monthly reports debtailing the MAME Sy
due date and age of pragoant women 1 bhedr aszigned zectorss in

by Lduam the v bopearzides intoarmation o a1 Lorths e e

4
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menth and the ztatus of fthe newborn (livebirth or stillborn).

A -recent evaluation of the TRAz worlk wasz conducted.
14 focuzed on coverage issuess on accuracy of reporting and N

fimality of work in attending delivery.

The report revealed that TRAz az a group reached 7174
of target preqriant women. Thoze women nok reached came primarily
fram 95 of 38 zectorsz which were zerved by 2 TRAz found not Lo be

interested in community worlk.

Mozt of +the TRA=zs provided accurate reportz. ofr the
30 TRAzs 2 reported difficulty in obtaining the information from
Tack o f cooperation of preganant womens 2 seemed incapable of

L]

doing the warks 2 secmed uninterested, Theze & were later DT
aszigned different cdutiesz.
Y g
. \\
There zeemad to be no relation\ﬁ&-a TEA’2 dnclination
o do field work and her capacity te carry out zate deliveries=.
Howevers TRA= providing the bezt reportz uniformly provided good

services when attending births.

o

b Pre natal zervices.

i et s o St St § B P Skt Sobat S e S S Sk S S S Skt

These are provided at the Boszton centers the Brooklyn

centery and the Haitian Arab center. The Bozton center zarves
pregnant  women Yrom Boztons  PCS and Troiz Rebe. The Brooklyun



center zervesz women freom Brook)yns Wharts Lirnto. A1 other
regiztered pregnant women are szeen at the Haitian Arab  center.
Unreagiztered - women identified by TBA are referred +to the
appropriate cenbter for Pegistratimn. Services include an

education zessian by a nurzes tetanus immunmization and physical

cexamination by a phy=zician.

In 1982y there were 3286 deliveriesz in the Complexe and 8594
Fpre-—-natal vizits (2~6 vizitz per haby delivered). The crnde

birth rate waz 40/1000.

Data o tetanus immunization available at the Brooklyn
center show  that women whe delivered between January and June

i983 had the following coverage:

completely vaccinated L 5 A
2 dozes 2 10%

1 doze T 20%

W
: ]

no vaccination 15%
During 1982y 2 deathsz due to new—natal ftetanuz were noted at

Ste Catherine’s Hozpital.

T Maternity zervices.
Of Cite Simone deliveriez in 1982, 687 were hozpital

deliverics and 324 were home deliveriez. ' OFf infantz born at Ste
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Catherine’s hoszpitals the proportion with low birth weiaght (lezz

#)
than 2+95 kq) waz 11%. The =tillbirth rate waz 47100 and the

neonatdal mortality rate 27/1000.

A zpecial zhtudy  of 1000 consecutive deliveries revealed
Jthat: . .

= 77% of =z+ill bernz have a birth weight inferior 4o 245
kas.

= the rizk of death in the neornatal period iz 14  times

higher for babies with low birth weight when compared with babies

of normal weight at birth.

B. ‘CHILD MEALTH PROGRAMS.

P00 et Bt 0 et s St s e et et et 4t s et B¢ e e B e @4 et

The whjective of the child health programs  are: to
reduce infant and childhood mertalitys to leower the prevalence of

childhood dizgazes and to reduce the caze fatality rate of
diarrhea and malnutrition.

The following rhrategies have bheen applied:?

moativation of motherz to have their children participate in child:
heélth Programss thiz motivaticonal work iz done by commuanity
health workers assignéd to gpecific zectors in Cite Simones
health educations growth monitoring of children ©® o 9 monthz of
ages vacsinations prophylaxizs for inteztinal parasitoz and for
werophthalmias curative servisces o an ambulatary basizs and

haspital zervices.



A motivation of mothers

Data on the 3749 children (@ o H years ot aqge)
living in brooklygn area zhows theze children accounted for 12639
surveillance vizitzsan average of 3.37 vizitz per child per year.

b. graowth monnitaring

Thiz iz dizcuzszed under fthe nutritisn program.

C. vacocination

Children under 5 are systematically immunizer with
DPT and polio vacciness measzles vacocination iz provided when the
vaccine iz available.

Over Z20+0B0 dozes of the vacoineszs were adminiztered.
Evaluation ot immunization coverage of children i shown in
appendix 3.

. curative services,

These are provide at the levels of the health centers

and in fhe hospital. The major health problem being diarrheas it

w

Leaems uzeful to  review the Complese’s experience in the -
management of thisz dizeaze.

Diarrhea remainz one of the major problemz of Cite
Simonesy: and combined with malnutrition, accountzs Ffor the
majority of childhood deaths (874 of deathz of chiladiren @ te 1
year of age and &63% of deathzs of childrern under five).

N current data ie available on the incidence and
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prevalence of diarrhea in Cite Simone. Howevers it iz known that
1873 cases were referred for ftreatment Lo the rebydration conter
Tor 1982 and an additional BOY cazes admitt@d to the hospitals
for a ftotal of 2682 razes treated on oan institutiona)l bazes. The

majnority of cazez are zent home with oral. rehydration facket=,

Imstitutional Cases reprezent: inztancesz where the
rhyzician felt that the epismdg could not be treated at hiome. In
A1l zuch cazess there wasz some degree of dehydration Prezani:,

Hozpital referralz fell into twe major categories:

1) | paticonts admithed at: njgﬂts or during the week~énd (at &
time whén the rehydration center ws clozed),

2) Fatients refefwed by a health center hercauze the wcaze
waz felt o be too zevere ta be treated erfectively at the

rehydration center.

Al children admitted +ao the hozpital were at first
rezzuscitated Using IV rehydrat:ion (children wheo oo ld have
been treated with oral zerum were reverred by +the hozpital o fhe

rehydration center).

Over  95% of children treated at Lthe rehydration

center received oral rehydration anly.

Of the 2683 rcases receiving inztitutional treatmernty
25 (325%) died. Table providesz a breakdown by age of hozpitan

cazes and age—spociftie caze-fatality pate=z?
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HOSPITAL TREATMENT OF DIARRHEM:

AGE. SPECIFIC CASE FATALITY RATE 19853,

Total cazes Deaths

morth 102 17

moanths 307 37

18

)
s
i

moanths

years 110 19

2=3 years 26 4

T':'ta] 757 =1}

101

(%)

124

8%

13%



HOSPITAL TREATMENT OF DIARRHEA:

Age Proportion of caszes= Proportion of deaths

O-1 month 13. 4% 18%

"1-% months 387 397

6-11 months 29% 19%

1-2 years 1774 207

2=-5 years 3% 4%

Over 51% af wmazeszs of diarrhea and zevere dehydration and 5&6% of
the deathz oocour in children under & manthz of age. A pozzibly
related factor is fLhat amang mothers of infantz 3-3 moanthsz of age
livinag in the neighborboods of Bouzton and Brooklyns Q2L were

uzing the bottle.

Qver 27 of the mothers were breazt feeding but only 87 were

11



using breast milk az the only food For the baby (zee appencdi= 3).

@e— evolution.of fthe infant mortality rate
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The Cite . Simone demographic zurveillance Proagram is
heavi]g dependent on the worlk of community collaborators, Theze
are 102 collaborators  zerving the neighborhoods of Bastan
Brooklyns Wharfs Lintos Troiz BERE and PCs. The neighborboods of
ITeme Cite Simones Cite Jean C]audéa Cite Bennet and certain
sectorz. of PCz: remain without an effective zurveillance (P eIrtam
ard demoaraphic dat:a frmm':theze areas ara no i completaly
reliable.

The nedghbmrhood of érmmk]yn has been'uzed £ keap
track wof fhe evolution of the invant mortality rate becaysze it
maintaing an  excellent record zyztem which contains zeveral
interval checks.

A study carried out in 1980 provicen reftrozpective
data on infant mortality rate in Brooklyn. The Ffollowing data
was obtained:

With a regiztered infant mortality rate of 235 in
192746, of 184 in 1979, of 114 in 1981 and 84 in 1987 the infant

mor-tality rate curve for recent yearz can thus be illustrated:
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Thiz zhows. a continuous decline over the lazt five year

with eperhapsz a zlouwu-down in the rate of fall far the laszt gear.

A nmumber  of factors may have contriboted to Lhiz drap.
First an increased percentage of infants in Cite Simone @-1 year
and 14 yoar ov agéd have heen monitored by the Complex for

nutriticonal ztatus.

Senonds the
succaesstul intergration ot the traditional birth attendants
(TEREAS) inte the program of the Complex has allowed the Bervices

to reach 71% of the pregnant women.

Thirds *the overall redoction
in  the incidence of neonatal tetanuzs has c1earlg contributed.
Deaths= from npeo—natal tetapuz have all bout heen eliminated in
Cite Simone. In 19832, @ deathz were reported. In 1983, r
deaths have been reporced to date. At leazts HB59% of 11 pregnant
W men have received coamplele protection and over B85% hawve
received partial immunization prior o birth, In 1979 the
incidence wf neo—natal Ltetanu:z was 120/105288 livebivrthss in

1982y it wasz 7/:0,000 livebirthsz.

A feurkh factor poszssibly coantributing o the reduction in

)

infant mortality i= that the Complex iz zeeing an increazing

14



number o CAZes aof de~nydration cach Yyeanr. We azzume thiw

reprezaents a larger portion of the hotal number of cazez in Cite

Simone. OF thoze LREES SEeny clearly a number of diarrhea
related deths have been averited. Tw the emtaent: hat nutrition

rehabilitation alzo wcourred in the zame the overall rodmebs e ot

deathz in the population were reduced.

.o NUTRITION.

The obhjective of the nutrition program iz Lo imerove

the nutritiornal ztatuz of the population, particularly children ©

to five years of ages ] reduce nutrition relaterl whild
martalitys o decreasze the inzidencze and prevalence o f

xerophtalmia and nutritional anemia.
Strateéies have been applied at the communiiy level
and at the level of health centerz and hozpital and inclodes:
nubtrition education carried in the home by community
agents and viziting nurszes and alzo provided at fthe "Foyers e
Demonztration"s health centers and hozpital.

5 years of age

—~growth_mmnit0ring of children @ o
targeted food ;upp]ementatian for malnouriszhed

children
~=nutritional rehabilitation for zeverely malnourizhed

Chi]dheﬁ
==follow up of children dizcharaged from the nutrition

rehabilitation center

~—inCome generation faor thz mothers of zeveral

T



malnourizshed childremn.

Thie prevalence of malnutprition doez not appear o have
changed much between 1982 and 1983. A review of nutritional
surveillance data Ffrom early 1982 and early 1983 provides the

following information:

Normal 1982 1983
e mse e
M1 2205 437 2379 407

Mz ?57 18.5% 1310 . 21.V%4

M3 75 1.5% 174 2.9%

e e At G g e e e

5129 ' 6001

The major obstacle +o the maintenance of a good

nutritional status iz the dismal economic picture prevalent in

Cite Simone and the widespread use of bottle feeding.
Nutritional ztatu=s haz a profound impact on child mortality. It

is the diagnosiz made with the highest frequency among at

hozpital patient

n

although very few paticentsz are admitted =imply

becauze they are severely malnourizhed (such cases are treated at

16



the nutrition recabilitation center).
Furthermores, nearly 98% of all diarrhea ralated

deathz ocour in children with malnutrition.

D. TURERCULOSIS CONTROL. .
The abjective of - the program iz ] reduce the
incidence and prevalence of fthe dizease and o reduce the case
fatality rate of the dizeaze.

The tuberculoziz program iz carried out ai: zeveral

Lhrough byovinee

"]
15
fir
0

. Fidentification o f suspected ot

<referrals treatment and follow up of'active cases at
the TB slinix
“prevention through BCGE vacooinatians particulariy
afvinfantz
Over 2200 individualsz were vaccinated with BCG  in
1982 including 15000 infantz. The number of achtive caszes
-t

currently under treatment iz 1576 giving a prevalence rate of 2%,

There are 390 new cazes a year (incidence of 400/100, 000 ner

15

year ).,

E. general zervices,

The general health needz of the population are met
through special zervices provided at tthe 4 major health centers.

Speacialy Zervices including internal mecicines pediatrics,



obztetrics gynecalogys general and pediatric surgery, dentiaztry
and ophtalmology are provided, AnciI]ﬁf; seprvices  such  as
laveratorys radiocloayy pharmacy are alzo available.

Physzicians and other health perzonnel are available
for general and emergency conzultationzs for minor and major
surgeaerys for complicated abstetrical care and for the mozt of fLhe
health needz of the population,

During the year 1982s fLhe Complexe’z Senterszs received
aver 114,000 patient vizits ard fthere were 2750 hospital
admizzions (a list wof dizcharge diagrozes noted during  fhat

period is provided in the appendix).

FUTURE STRATEGY.
There iz =til a lot of work to be done  ta improve the
heaealth gtatus of the residentz of Cite Simone. Affer analyzing

of both evaluationszs, the Complexe has decided )

c
-—
b
103

the res
rlace emphasis an the following programs over the nex: five

yaars.,

i, There will be a specific approach o the high rizk infant.
It has been zhown that zeveral factars contribute more than
otherz o the riszk of infant mortality in Cite Simone. Firztsy a
low birth weight and zecond and third degree malnutrition. The
Complexe wil) take several wptionz to £ry to reduce the overall:
rizsk and deathz in thiz population. The firzi objective will be

to reduce the proportion of children born with low birth weight.

18



. To prevent children in first and zecond degree malrnutrition

-
s

to £fall in the third degree category the actions will include but

not be limited ol i) the identification and tracking of this
high rizsk daroup amone the 100,080 rezidents= at both the
cammunity and clinic levels 2) putrition zupplementation For

pregnant womens 3)  identification and treatment of motherz with

2

any signs of infectionsz during predanancys’ 4) zpecial education

1

o

o f the motherz at the hmspital maternity and at the center tor
nutritional educatien at the prenatal clinic. Special Proarams
For motherz and children with low birth weight and 9) a zpecial
proaram » for children with zecond and third degree malnutrifion.
The zpecial program will includes at mimimums monthly monitorings
.an emphaziz on education and breaztfeeding, aral roehykdration and
family rlanning. I+ i= believed that by putting this zpecial
emphazis on the high rizlk infant that the Complexe will be able
to provide additional impact: on infand: mortality ot the

population as a whole.

3. Immunization. Overalls the next five years the Complexe
intends to restructure the proftocol regarding its= overall
immunization approach. The goal will be to achieve 734 onoverage

of the target populatieon for all children under five years of age
and pregnant women. In the pasty the zupply of vaccine waz one

of the factersz limiting coverage.

4. The TEB proaram would be enhanced through the recent addition

1%



of an X-Ray machine at tnhe hogpital through the ability 4o take
chest X~Raysz, surveillance

o1F Lthe TR

improved
achieved,

Ppatientsz will be

A more detailed ztrategy for the next 5 Years being
defined in the context of a master plan for the overall
of the Complexe

P rogram
for the next 10 year=s.



APPENDIX X
DEMOGRAPHHIC PROFILE OF CITE SIMONE

I. PURPOSE OF THE DREMOGRAPHIC SURVEY.
Since Atz organization in 1975, the Medico Sooial
Complexe haz =zought to obtain a valid defirmition of itz farget
population in  arder to make pozzible an evaluation of the
coverage and impact aof itz prmgﬁamé. Between 1978 .and 1981
several.fractiana] Censures were carried oot firzt in the area
o Brooklyns then in the area of Bozton and finally in 1981 o1
the remaining Cite Simone neighborhoods traditionally served by
the Compleme. Some areas therefore had had ne censzuz since 1978.
While the demographic zurveillance program was zupposed o keap
demographic  data up Lo dates there waz no guarantee that it had
former residents who bad moved out of Cite Simone kept their o]l
rfamily regiztration farms in arder to continue benefiting +From

the Zervic New rezidentz were aarriving at a rate o 300

[
u
(]

familiez a months whether they were ali being properly regishered

waz a question. The demoagraphic survey proviced an spportunity

e

te up date the approwimately 22000 family receordsz of the
Complexe. In additions it provided an additional aepportunity ko
obtain indicatorsz which could be uzed for arn evaluation of S 0me

Complexe programs.
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Ir. DIVISIONSG OF CL1e S MOME,

The area referred to here az Cite Bimone emltencdz oo
the Haszon PRroperty in the Soutl o Lhe "Doul e Harveszi: plankation
Lo the NMorth. It ds Vimited in the West by the sea and in the
Eazty by a lipe of Factoriez located beluween Lhne airpork Focand i
the Mationan Hiahway.

The Area  traditionally Zarvend ay the Compl ewa

includez 3 zones divided inte 9 neighborhoods s

Bozton zone fonedahborhoods of Baztop
PCSH
Troisz PERE
Browklun zene foneighberhooags or Broavkyn
Wharf
Limtha
Cite Jean Claude zone Fonelahborboods of Cite Jro Crisude

IIeme Cite Simone

Cite Pennett

Each neighborhood iz divided into sactoen, A martag,
depending i itz populatian, may have one R more SR by

tml]éhmrators Aaszrgrned o i+,

LI
R
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ITI. METHODOL.OGY .,

The cenzus unit for the demographic zurvey was the
area zerved by one community colaborator. Each collaborator
served az enumerator for hiz areca. In zenes with no collaboratar

(Cite Jean Claude), zpacial ewumeratorzs were hired for- the faszlk.
The vazt majority of collaborators were cognizant of
ZUrvey techniques as they had participated in zeveral previous
zuch SUMVEYE, A zpocial orientation zezzien was oragand e Lo
weplain the protoaco) ot the demographic ZuUrveys this wa, =

zupplemented by practice ZEeEEions., -

The zteps involved in the sSurvey included the

folowing:
1. crientation of enumerateors
2. practical ewercize on the field
3. final review sezsimn'

4. collection of data

w
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<
)
3]
[}
3
=
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10.

11.

2rnd level correction by zene coordinator

Ird level correction by zurvey azsistant

(all records with errorse and om

back o the enumerator for rev

tabulation of

data

review of recordszs filed againzit

howzez | in Cite

Simone. From

and from zsurveillance work of

file of all exizting houzesz,

iz available

for each zector

During thiz phaszas a1l known

and a lizts

available o

complete their

second round of

secondary Jdata

data analysiz.

Census information was lackin

per sectors of
enumerators o

EUrvey. Thiz in

data collection

tabulation

igzion: were given

izion)

a lizting o alil
previous censurezs

amunity workers a

with ftheir rodmbrers

of Cite SBimone.
hounzes for which
4| we e identified
altl houzes  made
allow  fthem to
effect created a



IV. RESULTS.

s Gt et et w0 e = e

A. Population.
There were 82191 persans in the ? neighborhoodsz

surveyeds with the following distribution:

Name " Code Population

Bozton 1 231905

(A

Brooklyn 17+788
Whar ¥ 3 2y 685
Lintha 4 5. 030
Cite Benneit S 1310
Trois BERE 6 10,982
Cite IJn Claude 7 23645

PCS Pele 8 63935

Ileme Cite Simone : 9 8y 944
Not claz=sified 149267

L]

It iz a  young population with 577 of the population under 2
yearsz of age and with a zlight preponderance of women (5274 V=
487).A correction factor ot 19 72 zhould be applied 2 this
figures in  order to obtain the total populaition mizzed by the

Cenzygs..

k)
(82



B. Qcoupation.
a. School age populatian.

Of children 5 to 10 yearsz of age, 72% are at school,
The' corresponding number for childrern 10 fta 195 iz 74%, and 26%4
for youngsters 19 o 19 yearsz of age. Globally 377 of children 5
ko 1% are attending zochanl.

| Employment.

Only  13%  of the adult population (20 ancd aver) iz
reporting a regular zalaried factory related job. The remainder
attemptsz to make a living throuagh trade (277 zewing (5%
cmnstruftion work (4+5%) et Al: the time of the census 22%

reported mo z2ource of income.

=. Marital Status.

Of perzonz over the age of 15, 277% reported
themzelvezs not o be invelved in unions 1174 repoarted fthat they
were marrieds and the remainder were in Z0me kind R i
relationzhip.

d. Home Environment.

Houze zurvey in Brooklyn showed that of 4177 housess
717 had a tin roof and cement floor. Mozt the remainder had a
tin  roof  and a dirt floor. H27% of familiez mentioned fLhat a
latrine wasz available fa them (487  =aid oo latrine was

available).



APPENDIX II
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SERQICE.STATISTICS (1982)

u.-..-.»..—---.....—.‘...-.a-......__....-.-._.q-............-.-..

Theze were aver 114,008 patient: vizits to all

. o f the Complexeas includinpg szurveillance vizits,

)

drvice

0
1y

0]

ambulatory vizits for curative care and hospiltal emergQerney and

1

referral visits,

Theze vizitz were diztributed aver the numerogs
clinicse of Lhe Complexe: Eurveillances nutrition, pediatrics,
medlicineg, FUrgerys gynecolaogy, pre and pozt patals mphtha1mmlmgya
emergen;ba tuberculoziz and dental.

Of note are the 3926 vizits fo the TB Clinie and  the
3130 vizits o the dental clinic.

There were 54803 injectionz and 8465 dressings. Over
22000 laboratory examinations were performed az well az moare tLhan
2000 XRay emaminatimﬁz.

Mure than 2@@%@ dozes of piperazine citrate were
adminiztered, Az well az 2618 capzules of Vit A and 20000 dozes

of vacocines.



Patient vizita

Labioratory exams

X Ray exams

Dental examsz

Injections

Drezzings

Vacoination doses

Hozpital admizzions

Pre—-natal vizits

114,013

22,087

2. 034

54.803

8 . 4"{35

2.750

8.5%24

K
et]



APPENDIX 3.
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CITE SIMONE IN NUMBERS

"Total Population 100, V00

Regiztered Population

B2y 1M

Crude hirth rate 40/ 1000

Total nmnumber of births

Sy 286

Infant: mortality rate (Brooklyn) 8471000

Neonatdal mortality rate 27/1000

Stillbirth rate 4771000

Prevalence rate of tuberculosss

A

Incidence of tuberculoziz(per year) 400/100, 00

Diarrhea inztitutional rehydration (@ te 5 yr)(cazes)
caze fatdality ratey inztitutional cazez of diarrhea
Prevalence of zevere malnutrition (Gomes: ITI)

VACCINATION

cproportion of pregnant women completely vacoinated
with ftetamnosz Loxoid at fhe time of delivery
(Browklyn)

“propartion of children 1 o 4 completely vaccinated

2682

3y 5%

2y Q%

55%



(Braoklyn) DPT 377
Poliao 277
Meazles 8.6%

BCG 85%

VACCINATION COVERAGE. -~

BCG DITEPER _ POLLYO

@ i e 3 2 dozes 3 dosesz
i i A ki Ao it o A e i i ki A K i i i i i A i o e i A e e i FimAn  ofimofl A de m  K  im  A o i o o e e e e

85% 154 384 104 374 10% 27%

MATERNAL., HEALTH
“proportion of hozeital births 687

FAMILY PLANNING

“proportion of women at rizk uéing a methaod of
contraception [2YA

SANITATION

“proportion of houwseholds with a latrine 52%

BREAST FEEDING

30



BREAST FEEDING

B e o L L Ty p——

wproportion of mothers

age breaszt feeding

eproportion of gnothers

SERVICE STATISTICS
Outpatient visits
Labaratory emams
XRay exams

Dental emamsz
ITnjections
Drezzings
Vaccination dozes
Hozpital admizszions

Pre natal vizitsz

infants

feeding excluzively

0

3 monthsz

Q2%

13%

114013
22087
2034

3130



APPENDIX 4

INFANT FEEDING PATTERN IN CITE SIMONE

INTRODUCTION. —

For Z0Mme times the aeneralized use of infant feaeding
botties; has been a szource of great concern for tho=ze interested
in maternal and child health, Throughout musl of the worlad,
bottlefeeding haz been progrezsively supplanting breaszifeeding.
Thiz desline of breaztfeeding iz greater in underdevelonped

countrids, thoze very communities which require the benaetfit: o7

breaztfeeding the mozit.

Thiz change . in Feeding  patternzs  has hasl negative
implications for infant mortality and morbidity, Botflefeeding
prezents economic and health dizadvantages ezpecially  for  third
world countries.

When formula feeding iz attempted under the harsh @conomic and
zanitary | conditions prevailing in many £hird world zettings, it
rezults  in  diluted feedingz, usze of cmnfamfnated water and
unclean bottle. Thezes in turns may lead +o diarrheal dizeazesz,
malrnutrition and even death. In Haiti, RBergaren et a1l (198:3%)
eztimated that an adequate 2upply of  cow’s milk ke feed an
infant would absoprt half the income of the average poor warlking

class women in Part au Prince. But even if the need for a greater

emphaziz on Breastrfeeding az a mean of eonamically supplying the



nutrients required by the young infant iz well appreciateds there

are =il ditrficulfiesz in identirying Lthe interventions besi
suited o combat the problem. It iz therefore copceivable fthat a

zyztematic amalyziz of current beliefzys prachicesz and conzstraints

should bhe warriad out anpd will be of great importance in the

u
L

I

dezign of a comprehensive approach o the bottlefeeding problem.

STATEMENT OF THE CONSTRAINTS AND SUPPORTING LITERATURE. -

The lazt decade has zeen a rize in the @ N preszures

impinaing ﬁn beoth rural and urban Fami]i?s. The price of bath
Food and  fuel Haz rizen while purchazing power  has rema il ne
ztable or even decreazed. In their follow-up ztudy. of health and
food practices in o a rural village, Alvarez and Murray (1981)
found that women in 1980 were no longer  able ®o  remain
economically inactive following delivery for the 18-month  period
which the inveztigatorz had ebzerved o be the norm in 1973,

Not being at all cuztomary to ftake infants te market in Haitis

(a practice common in Wezt Africa but ztamped out of fthe Haitian

el

repertoires according to zome obzerverszs throuagh pazit gﬂvernmént
reqgqulationz)y women had introduced two practices:

1) early weanings and 2) bringing their unweaned inftant with
with them to the city in an attempt to combine breaztfeeding with
their regular trading activities.

But thiz practice more often . .than not rezulfed in . eventual



battlereeding ard early weaning. The labor—intenzive,
competitilve nature of female trading in Haiti iz difficult to

combine with breaztfecding.

A rapid urbanization processzs iz ftaking place in Haiti. Many
ot he migrants are WG . According ] Woar-1d Bank(1974)
figureszs in Port au Princes femalaes exceed males by 33%. Thiq

amadun wof women Lo the ciftiesz iz a practice World Bank emparta

e

LEOCLALe with the decline in breastfeeding and rize in infant

X
1
"w

formula uze. Urbanization alzo leads 4o rapid social ﬂﬁ#ﬁée.
The upracting of peoples the reduction in the extended fami1y
FESaUrCes and supports characteristic ot villacge 1i¥ey
facilitate the breal with paszt ftraditionz and the incarparation
of hew prachices. Imn additions part of the urhénization il
zetl )& Pprecizaly the incorporation of new behaviors Al the
leaving behing of old traditional prachices. oo omany inslances,
peaple hawve azzociated the early WeaAaning wi th the
industrialization processz where wamen no 1onger have the fime o

zpare to breastfeed their ochild.

In the 1980 RPazeline Survey gy Berggren az identified S0ome
characteristicse ot mothers more at rizk of introducing botile

carly. They were:

1) youneg mothersz,
2) mothers in first and zecond pregnancy.

J) Ffactory workersz,



4) betftaer educated women.

5) higher zocio econmomic ztaltus,

Theze informationzs are very important i zomeone iz o ry
to promote exzluzive breaztfeading in zuch A setiting.

Thereforers the need Lo Ffurther clarify and help pinpoint the mosit

r.

‘vulnerable mothersz was fell neceszary befoare any proaram zhoul d

be implemented.

RESULTS,

From the Cenzus rezultz, 1296 wamen morking. in facktories
from approximately a ftotal of 10.000 wemen livieg in Cite Simone
were identified. An approximately equal number of women (132%)
not working in factorieszs were alzso zelectaed. From Ltheze 2 groups
a total of 831 women had a cﬁild whoze age was lezz  than 3é&
manths, Feeding patternz for theze 831 mothers are Lhorefore

prezented here.

AGE DISTRIBUTION.—

33.5% of mothers of a child 0-3%6 month of age were in the
2529 yearz age group and cver (0% were lezz than 30 yearsz of ¢

(Table 1), Table 2 zhows the dizteibution by age and place ot



wonr b, Women working at home tend o be older than women wor ki ng

in factory. 6HAYZ of women working in factory were between the aqe

o
-+

2025, while only 43% of women working at home were in this

AclEe Cqroup.,

MARLTAL STATUS, -

In all groupz of womens 477 of them were "Place"s Table 3
showzs the distribution by marital ztatuszs in both aroups of women.
Approxmimately 21% were categorized az "Place" and "Separe®s which
means that they had been living for a while with a man but at fthe
time of the Censuz they were zeparated anyd an average of 21% were

regularly marcied.

PARITY. -

Table IV ghows the parity diztribution by place of work.
287% of factory workersz had mo child againsh 21% for non factory
workers, 76% of factory workers had lezz thanm 3 children whi]e
637 of non factory workerz had lezz fthan 3 children. The Median
parity wa=s 2 for the factory group and 3 For the non Ffactory

aroup.

FEEDING PATTERNS, -

36



Among the 831 children age @-346 monthy 157 were bottlefed
extluzively and only 4.8% were breaztfed excluzively. Table W
zhows fthe tgpé of feeding epracticed by all 831 mothers.

In the overalls factory workerz ftend to breastfeed their
children =zlighily lez:z  and use modestly Mmoare emclusive
bottlefecding. Table 6 shows the feeding patternsz amoneg  all
motherz by place of  works regardlezs of age. only 3.9% of
childrenn of mothers working in factory were bireastfed
emcluzively against 5.47% for children whoze mothersz work at home.
Cmnverse]ys‘19.&z of children in the Ffactory group were feed with

bottle emcluzively againzst 12.9% for mothers working at home.

Table 7 zhowz the percentage uzing the breaszt by age group amona
children ®-36 month of age by place of waork of mother: There iz
e zignificant difference between the 2 garoupz up Ho 1% monthz of
age. But by 18 maonthz of ages ?@Z wasz 2till wuzing the breaszt in
the Mo tfactory workers aralps againzt 29.3%4 in the Factury

aroup.

There waz a zignificant difference for excluzive bottle
wzage among Lthe fwo groups: Factory workerz tend o introduce
excluzive bothtlefeeding earlier than nen factory workersz. Table
8 zhowz the excluzive bottlefeeding by aqe aroup of children For
the ftwo groups.

5.7% of  mothers  which parity equals o one use the breazt

37



eszlusively and thiz ztaysz relatively the ZAME A parity

increases (Talhe IV).

Howeversmothers tend to give more 2o0lid foods o their ohild

cthers) are getting older. While only 1807 of mothers

of age feoid their child with 20130 foodsz, thi=

percentag ets o 40% for mothers 45 and over (Tabhle X).

DISCUSSION, -

There is no doobt that in general in Cite Simone the early
introduction of bottle iz 2:i11 _ a major problem. Im a =zeliling
wheare the ipcome of a family iz merely enouah for thiz family to
SuUrvivens morre  than 42% of children @0-36 menthz of age are notf
being breastfed at all and more than 66%4 receive the botile
gither asz a zole =zource of feeding or az a zupplement. This
clearly  defines the role of a breaztfeeding campaian  in  that

ALt E A .

The rezultz also confirm that first born children were more
at riszk to receive the bottle than children of later pregqnancies.
In total, 687 of first born chiladren B-36 months of age were

bottlerfed in contrast o 99% and 51% rezpectively for zecond born

38



children and third bora chiltdren. These zuayeszt that in prenatal

care  a  zpecial attention should be given o theze mothers that

are pregrnant for the first Lime.

In contraszt o the Berggren findingzs the ztudy did not zhow
any signitficant differences among factory workers for the first
19 monthz of 1Tife of fthe ohild. The major difference appearsz at
18 months of sge where 90% of mothersz not working in factories

we re =il breaztfeeding and only 294 in the other araup., The

me prattern was ohzerved in ragaed L) the e luzive

151
]

bottilefeeding where by 18 months of age 3674 of motherszs woarking in

factory were already bottlefeeding excluszively againzt 19%.

Thiz might zuggest that althought fthese mothersz krnow  the
role wl breaztfeedingsy they ftried o hold it o a certain point

where it become merely impozzible to continue.

Overall, the resultszs confirmed earlier sfudies showing
the need for an intenzive breasztfeeding promotion campaian. It
zupportsz alzo he idea hat breaztfeceding itself iz ot
ezzentially the problem, but rather the early introduction of
botile. Thie need to identify =pecific target qroudp=z 2z h as

dezcribed egarlier 1 contirmeds but it iz wvery important o

"

underztand  that any program zhould noet be restricted only  +o
them. These groups ight be zlightly more at rizk than otherz but

in general the problem concerns the overall population.

3%



TABLLE 1 - AGE DISTRIBUTION OF MOTHERS OF @-36 MONTHS QLD CHILD

IN CITE SIMONE. -

i o i o o i ki e i K e oo o i e e e b e e i o it e e o

15 ~ 19 { 20 { 2.4%
50 - 24 (217 ( 26.1%
25 - 29 278 o 33.5%
30 - 34 « 178 ( 21.4%
35 - 39 { 8o (  9.6%

40 — 44 { 28 { 3. 4%

N
hJ
b

45 — 49 { « 67

S50 -~ 54 { =8 (  1.0%

TOTAL { 831 {( 100%

40



TARLE II — DIGSTRIBUTION BY AGE AND PLACE OF WORK OF WOMAN WITH

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

OF WORK PORTED

o e e et e e o g 4 e o e e ot S AT i i A A At i 4 i i e e i e i A ke ki Ao e A AT A ot o 4 Aot g ekl e

15 ~ 19 <) 4 @ 3 7 , 2@

2@ -

ha
F

hl
L
i

1
A ]

(21.7)

41

(2.9)

102

(2. 4)

(12.@)

4

(4.3)

(@)
(50.®)
(37.3)
(0.02)
@
(0.3)
1

(12.5)

(3)

(2.3)

b
o

(20.2)
47
(36. 4)
27
(20, 9)
15

(11.6)

(3.9)

&)

(32.9)

(3.7)

b6

(35.1)

56

129.8)

33

(17.6)

i3

(6H.9)

(4.3)

(2.7)

(21.4)

80

(?.6)

(3.4)

]
et

S et s 0t G0 St 247 S S T M S LTS S S (b (D S G R AP R I S St Gae S G it L Bl s e B S S B St Bt Pt e S S e e A A Sl S A S B A8 POl S Hch Sl S 4D OB B P

TOTAL.
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PLLACE / SEPARE Z21. 4% 20. 1%

CELLIBATAIRE 7.9% 2.9%

PLACE 47.3% 47. 8%

MARIE 21.5% 24, 5%

1

MARIE , SEPARE 1.0% 3. 0%
VEUVE .3% . 3%

OTHER « 3% - 1.0%



TABLE IV: DISTRIRBUTION RY PARITY AND PLACE OF WORK OF WOMEN

S e Rt S R L e T =t

..
i

IN CITE SIMONE, -~

PLACE OF WORK: FACTORY NON  FACTORY

St e bt S b b ¢ e st S p St o " bt et s s bt e . e oot e s S e bm ta e Sriet oo Sm oot

PARITY

e e o ne

1 28.0 23.9

= 19.5 19.3

N
8
L8]

4 and aver 13.8
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TABLE WV FEEDING PATTERN OF 841 CHILDREN 0-36 MONTHS OF AGE

-TYPE OF FEEDING N rA

BREAST EXCLUSIVE 41 4.9%

SOLID FOODS
EXCLUSIVE 236 28.1%

44
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TABLE YI- FEEDING PATTERN OF 841 CHILDREN B-36 MONTHS OF AGE

IN CITE SIMONE BY PLACE OF WORIK OF MOTHERS. -

-PLACE OF WORK FACTORY HOME OTHER NOT REPORTED TOTAL
FEEDING TYPE

EREAST
EXCLUSIVE 16 5 4 16 41

(3.8) (35.4) (2.9 (8.3) (4.9%)

BOTTLE

=
A
(=Y
ha
[y
3z
[y
ha

EXCLUSIVE 82 25

(19.46) (12.9) (8.8) (2.8) (14.8%)

SOLID FOoOD
EXCLUSIVE 114 26 47 49 236

(27.3) (28.0) (34.3) (2.9) (28.1%4)

MIXED FEEDING 206 50 74 109 439

- (49.3) (53.8) (54.0) (56.9) (52.2%)

TOTAL 418 ?3 137 193 841

(120%)

R T T 0 o I 3 T 32T 2 I T T T T A 0 I I [T I S0 i R IS I S [ 2 £ S tmm e s e S ot (e 1o S s S g g i £242 St S St S S e b s S P S et 300 P ot o
T R e R R R R R T N R N R S S I T R RS R L RS o IR IS0 I 2 10 0% 472 203 S0 0 150 220 290 (e 27 2 o o o om0 s gyt s b mm o
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TABLE VII: PCT USING BPREAST BY AGE GROUP  AMONG CHILDREN

smImemizioniI sromnsisL s podi -t h T O T o A R ST Ry I Tl P I EN T S IL I E I I R ST nnl il At am ST

0--36 MONMTHS OF AGE RY PLACE OF WORK OF MOTHERS. -

PLACE OR WORK FACTORY WORKERS ) NMON FACTORY WORKERS

AGE GROUP (MONTH)

1 MONTH 13 Q2. 3% 8 12087
Z MONTHS 22 95, 5% 20 1007
3 MONTHS 14 100. 0% 18 83.3%
46 MONTHS 51 0. B 62 90. 5%
79 MONTHS 46 73.3% 45 88. 9%
10~13 v 43 76. 8% 48 7i.1%

o 3% 30 37.17%

Rl

1315 ww 4z 5
16-18 vv 41 29. 3% 21 50. 0%
19—-21 "o 24 Z0. 8% 5 44, 8Y,
224 v 36 13.5% 29 . 5%
2527 o 23 4.,2% 40 11.8%
2B-30 v 22 4.9% 21 10. 3%

2.9%

[
]
>
u
X
]

31-33 e

34-36 4" 15 uYA 18 UYA

R e ki o 4

4hid 395



TAaRLE VIYI:

PCT USING EXCLUSIVE

BOTTLEFEED NG

AMONG MOTHERS

OF MOTHITRSG AND AGE GROUP OF CHILD., —
el A A i o e e e A A At e e e 4 e e A A i 5 i 4 A e e e e 4l e 4 4o A e

PLACE OF WORK

AGE GROUP

)

FACTORY WORKERS

3436

46

43

4

41

I
ks

rJ
%]

414

8.0%

20.0%

146, 3%

32, 3%

36, 6%

33.3%

24, 3%,

290 2%

18. 2%

13. 4%

UYA

47

(M)

(3

20

18

48

) ) 4
Lo ]

w

M
<

395

MON FACTORY WORKIERS

0. a%

@. 0%

11.1%

P.5%

a.3%

19. 8%

S8.1%

19. 0%



PARITY

! (15) 5.7 t46) 17.5 (34) H1.0

ha
L)
=y
(]
N

6.9 (33) 15.3 (87) 4.3

3 (8) 5.0 (26) 16.4 (H6) 35,2
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AGE OF

MOTHERS

S@-24

e
E3-29

3034

35--39

4Q-4 4

£5 and

-
>
jas]
1
i
=

AND TYFE OFF

BREAST EXCI..

10

over b

BOTTLE EXCL..

15

15.7

16.3

11,3

10.7.

49

PCT DISTRIBUTION BY AGE OF

FEEDINGS, -

MIXTE

41.6

42,9

30.0

MOTHERS

SOLID FOOD

10

b
LAl e

26.3

37.

v

32.3



CITE SIMONE

60+

55-60

Men 48% Women 52%

50-55

45-50

40-45

35-40

30-35

25-30

20-235

15-20

10-15

5-10

0-5

[N N S
9 8 7 6 5 4 3 2 1

% of Population % of Population
AGE PYRAMID

SOURCE: 1982 CENSUS
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