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B A C K G R O W  & PURPOSE 
Postpartum servlces for urban populatlons have been effectively 
offered In other countries as a mechanlsm to provlde preventive 
and curatlve medlcal servlces to both mother and ~nfant, as well 
as to offer famlly plannlng servlces Llttle was known about 
operating slmllar programs for rural populatlons 

A majority of the populatlon In Halt1 llve In rural areas wlth 
dlfflcult access to modern medlcal care Comlt6 Blenfalsance de 
Plgnon (CBP) operates famlly plannlng and chlld survlval programs 
for a rural populatlon of 150,061 In 5 communes of northern 
Halt1 Even ln the commune of Plgnon, whlch has a well-equlpped 
hospltal, 90% of blrths are at home under the care of tradltlonal 
blrth attendants (matrones) 

Prlor to the OR project, lmmedlate postpartum servlces were 
avallable at the CBP hospltal for the 10% of women who delivered 
at the hospltal No lnterval postpartum servlces were avallable 

In 1994, CBP tested one of the f~rst integrated rural postpartum 
programs In the Latln Amerlca & Caribbean (LAC) reglon CBP 
conducted the ~nltlal phase of thls project under a Population 
Councll subcontract funded wlth USAID/Haltl incremental fundlng 
to INOPAL I1 The prolect targeted the Plgnon commune whlch had a 
censused populatlon of 31,669 of whlch 7,600 (24%) were estlmated 
to be women In reproductlve ages The total number of blrths per 
year In the Plgnon commune was estlmated to be 1,267 

DESCRIPTION 
Wlth fundlng from INOPAL 11, CBP utlllzed the lntroductlon of a 
postpartum cllnlc as a mechanlsm to Improve four areas of ~ t s  
reproductlve health program, namely, 1 tsalnlng of tradltlonal 
blrth attendants (matrones), 2 pre-natal care, 3 postpartum 
care, and 4 famlly plannlng servlces CBP measured the lmpact of 
the demonstratlon project by the number of pregnant women 
attendlng pre-natal servlces, the number of women and chlldren 
attendlng the postpartum cllnlc, and the percent of postpartum 
women accepting a modern method of famlly plannlng 

DESIGN & METHODOLOGY 
In Haltl, matrones not only dellver bables, they also serve as 
prlmary health providers durlng the pre-natal and postpartum 
perlods Uslng fundlng from UNICEF and UNFPA, CBP had already 
provlded one week of tralnlng to over 500 tradltlonal blrth 
attendants (matrones), lncludlng 96 In the Plgnon commune Wlth 
support from INOPAL 11, CBP provlded one week of addltlonal 
tralnlng to 103 Plgnon matrones In the following toplcs pre- 
natal care, ldentlflcatlon of hlgh rlsk pregnancies, hyglene, 
nutrltlon, ~lrthlng techniques, neonatal care, ~mmunlzatlons, ARI 
and famlly plannlng The project provlded support for monthly 
tralnlng meetlngs for matrones and matrone supplles 

CBP then selected ten of the matrones and provlded them wlth two 
weeks of lntenslve tralnlng whlch Included measurement of uterlne 



helght, blood pressure monltorlng, determlnatlon of fetal 
posltlon, fetal heart beat monltorlng, ~dentlflcatlon of hlgh 
rlsk pregnancies, advanced blrthlng techniques, and 
demonstratlons of the dellvery of all famlly plannlng methods 
Subsequently, CBP provlded the super-matrones wlth a day-long In- 
servlce tralnlng each month These super-matrones ldentlfled 
pregnant women, determined thelr probable due date, screened for 
hlgh blood pressure and made referrals to the pre-natal cllnlc, 
they made a particular effort to ldentlfy and refer women wlth 
hlgh rlsk of compllcatlons durlng dellvery A postpartum 
supervisor was hlred to organlze the monthly tralnlng meetlngs 
for the matrones and super-matrones, and also to provlde 
supervlslon In the fleld The 10 super-matrones recelved a 
monthly stlpend of Gourdes 600 (about US $40) 

A second objectlve of the project was to strengthen the pre-natal 
care program and lncrease partlclpatlon Prlor to the project, 
CBP had an actlve pre-natal care program wlth both cllnlcal 
servlces and counselllng, but only half of pregnant women took 
advantage of the servlces Whlle most women can dellver at home 
wlthout compllcatlon, many of the hlgh rlsk women could be 
ldentlfled ~hrough pre-natal examlnatlons Hlgh rlsk women are 
encouraged to del~ver thelr bables at the Plgnon hospltal 
According to norms published by the Mlnlstry, for the estimated 
100 blrths each month In Plgnon there should be 100 flrst pre- 
natal vlslts and 300 subsequent pre-natal vls~ts each month 
Prlor to the project, there were an average of only 50 flrst pre- 
natal vlslts and 30 subsequent pre-natal vlslts per month 

Wlth technical assistance from INOPAL 11, CBP devlsed forms to 
enable promoters to reglster pregnant and recently delivered 
women Promoters encouraged pregnant women to make the 
recommended 4 pre-natal vlslts The super-matrones asslsted wlth 
counselllng of pregnant women attending the pre-natal cllnlc 

The thlrd objectlve of the project was to Improve postpartum 
care Tradltlonally, women In Halt1 spend the flrst 1 to 3 months 
postpartum In seml-seclusion On average, women resume thelr 
normal actlvltles, lncludlng sexual relations, 6 weeks 
postpartum Wlth support from INOPAL 11, CBP opened a postpartum 
cllnlc staffed by a full tlme nurse Super-matrones, matrones and 
promoters referred postpartum women to the cllnlc whlch was open 
5 days a week The cllnlc offered medlcal check-ups of the mother 
and Infant by the nurse wlth referrals to a physlclan as 
requlred The nurse also provlded chlld lmmunlzatlons and vltamln 
A supplements, I£ necessary, and referred the mother to the 
monthly rally post closest to her home The nurse provlded the 
mother lndlvldual counselllng In breastfeedlng, nutrxtlon, and 
famlly plannlng Famlly plannlng servlces were available next 
door to the cllnlc to any interested women 

One focus of the OR project was to encourage utlllzatlon of 
effective famlly plannlng methods INOPAL funded Dr Darllne 
Carr6 Theodore, the project prlnclpal lnvestlgator and Medlcal 



Director of the hospital, to travel to Mexlco for one week to 
recelve tralnlng In lmmedlate postpartum IUD lnsertlon 

RESULTS 
Durlng the flrst flve months, 304 women came wlth thelr bables to 
the postpartum cllnlc That was an average of 60 women per month 
Smce there were an estimated 105 dellverles per month ln the 
Plgnon commune, thls means nearly 60% of postpartum women took 
advantage of the servlces 

The project had a substantlal lmpact on the prevalence of famlly 
plannlng among postpartum women The Chlld Health Institute 
conducted a famlly plannlng prevalence survey prlor to the 
project that revealed 9% of women less than 6 months postpartum 
used a modern method of famlly plannlng Durlng the project, 36 
women accepted a famlly plannlng method at the tlme of thelr 
vlslt to the postpartum cllnlc An addltlonal 31 women had 
already accepted a modern famlly plannlng method prlor to 
attending the cllnlc The 67 users were 22% of the total 304 
women who attended the postpartum cllnlc These early results 
demonstrated more than a two-fold Increase In the modern method 
utlllzatlon rates among women who attend the postpartum cllnlc 

The famlly plannlng servlce records provlde addltlonal evldence 
that a large number of postpartum women sought modern famlly 
plannlng durmg the prolect Medlcal records are completed for 
women selecting NORPLANT, IUD, the plll, Depo-provera and VSC Of 
46 women seen In December 1994, 27 had a last chlld aged one 
month or less and an addltlonal 11 women had a last chlld aged 
under 12 months 

The following table compares the method mlx for women who 
attended the postpartum cllnlc durlng 5 months wlth all new users 
of modern famlly plannlng for the quarter July through September, 
1994 

Post- All 
partum New 

Method Clxnlc (%) Users (%) 

Condom 
Implant (NORPLANT) 
VSC (female) 
Injectables 
VSC (male) 
Foamlng Vaglnal Tablet 
Plll 
IUD 

TOTAL 36 2,188 



We also compared pre-natal vlslts before and durlng the OR 
lnterventlon wlth the following flndlngs 

Flrst Subsequent 
Vlslts Vlslts 

Oct-Dec 94 128 82 

Oct-Dec 95 177 98 

The lnterventlon perlod had 38% more flrst pre-natal vlslts and 
20% more subsequent pre-natal vlslts compared to the same three 
month perlod of a year earller desplte the disturbances mvolved 
In the ~nternatlonal lnterventlon 

DISCUSSION 
Durlng the flrst flve months, the postpartum cllnlc provlded 
curatlve and preventive lnterval postpartum servlces whlch were 
previously unavailable The attendance of nearly 60% of 
postpartum women demonstrated a need for these servlces and the 
lncrease In postpartum women uslng a modern method of famlly 
plannlng from 9% to 22% provldes evldence that lntegratlng famlly 
plannlng programs m t o  other reproductive health programs could 
be an effectlve mechanism to provlde access to a large number of 
under-served worren 

The postpartum cllnlc also demonstrated an ~mpact on method mlx 
Although the number of users 1s small, there 1s clear evldence 
that the proport~on of long actlng, more effectlve methods 
provlded at the postpartum cllnlc 1s hlgher 

The responsible staff In the Population, Health, and Nutrltlon 
Offlce of USAID/Haltl expressed great Interest In scallng up the 
proyect, but there was concern about tne cost and an Interest In 
seeklng cost-reduclng alternatives, In vlew of the llmlted 
flnanclal resources available 

An IEC campalgn could also be tested to measure ~ t s  lmpact on 
cllent partlclpatlon 

Nearly all women In Halt1 breastfeed thelr chlldren for an 
extended perlod and therefore experience postpartum amenorrhea 
We antlclpate that many women wlll be interested In accepting a 
modern method of famlly plannlng once thelr perlod recommences, 

0 but the perlod of the project was too short to allow us to study 
thls transltlon 
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+ M\SSIOEJ o COMlTE DE BIENFAISANCE DE PlGNON 

0 N G LE M O  4ITEI R N O  6 4  6 SEPTEMBRE 1984 

D E L M A S  105 H T E  DE FRERES IMP E ROY # 17 P E T I O N V I L L E  

P 0 B O X  1 3 0 2 6  DELMAS PORT A U  P R I N C E  H A I T I  

1 

OMITE DE BIENFAISANCE DE PIGNON 
LllSSlON CHRETIENNE 

HOPITAL DE BIENFAISANCE 

A MODEL POST PARTUM PROGRAM 
AGRlCULTl IRE 

ELEVAGE 
FOR RURAL POPULATIONS IN HAITI ' OEYELOPPEMENT 

COMMllNAUTAlRE 
HLPHABErlSATION The " ~ o m i t d  de Bienfa i sance  de ~qpd' counts  5 

communi t i e s  : PIGNON , ST-RAPHAEL , DONDON, LA VICTOIRE and 
RANQVITTE wi th  a t o t a l  population of  150 ,061  i n h a b i t a n t s ,  
I t  i s  an i n t r e g r a t e d  Hea l th  Care System l o c a t e d  i n  t h e  
Northern r eg ion  of Haltl, 

To improve t h e  Hea l th  and Soclo-economlc c o n d i t i o n s  of 
the popu la t i on  t h e  CBP has  d i f f e r e n t  sou rces  of funding 
f o r :  

Chi ld  s u r n v a l  
Reproduc t l v e  h e a l t h  
Well d r i l l i n g  
R e f o r e s t a t i o n  
Community developement e t c  , 

i h t h  INOPAL 11, t h e  CBP s t a r t e d  i n  May 1994 t h e  f i r s t  
phase of t h e  model Pos t  Partum Program f o r  Rural  
Populations i n  Haiti f o r  18 months i n  t h e  Pignon 
Comrn~nl ty~  Th i s  p r o j e c t  malnly a d d r e s s e s  t h e  p r o s o t i o n  

l ' N 1 o u ~ ~ ~ ~ ~  PAS LA BIENFAISANCE ET L A  GENEROSITE, 
,A 



of modern methods of c o n t r a c e p t i o n ,  t h e  development of 
strategies t o  d e l i v e r  s e r v i c e s  t o  mother and i n f a n t  i n  
Pos t  Partum p e r i o d ,  bea r ing  i n  mlnd t h a t  90% of 
deliveries a r e  a t t e n d e d  by midwives, 

PERSONNEL OF POST PARTUM CLINIC 

To run t h e  c l i n i c  12 new workers have been h u e d ,  

A- A nu r se  h y g i e n i s t  who s u p e r v i s e s  t h e  : 

Pos t  Partum 
P r e n a t a l  
De l lvery  Room 
The H o s p i t a l  

She c o l l e c t s  d a t a  of immediate P o s t  Parturn c o n t r a c e p t i o n ,  

* B- S e c r e t a r y  Supe rv i so r :  Responsible  for c o o r d i n a t i o n  of  
monthly meetings of Matrones and Super matrones ,  c o l l e c t s  
data  from birth attendants, writes monthly r e p o r t ,  
s u p e r v i s e s  t h e  b l r t h  a t t e n d a n t s  work in t h e  s e c t o r s ,  

0 



C- 10 Super matrones work vlth the staff of prenatal, 
deliver] room and Post Partum according to a veekly 
schedulel They refer the mothers to these servlces for 
high risk pregnancies Post Partum care and Family 

1 -,. ,,,. -1 Lh, -n lurur - .  Planing 4 They & l W  d b b i b ~  LllC IUdL1UllCb 4 

The Hedlcal Dlrector of Hopital de Blenfalsance de 
a Pignon, an OBGN, is the principal investigator of this 

program, A trip has been financed for her to go to 
Yexico for a one-week tralning in Immediate Post Partum 
IUD ~nsert lon(Trans Cesarlan Sectlon, Post Abortum and 
Post PartumJl 

TRAINING OF SUPER-MATRONES 

They received a 10-day recycle in: 

Prenatal care 
Neonatal care 
High rlsk pregnancies ldentlf ication 
Hygiene 
Nutrition 
Breast feeding 
Technlcs of  dellvery 
F a m l l ~  planing 
Immunizat Ion 



4nd tralnlng i n :  

Yonltorlng of blood pressure 
!easurement of u t e r l n e  haght  
Monitoring of foetal position 
Monitoring of foetal heart beat 

a They also benefited of one week of practice i n  dellvery 
room, 

MATERIALS AND EQUIPMENT USED 

Metric ribbons 
Sphygmomanometers 
Stethoscopes 
Examining tables 
Specula 
Goose neck examining lamp 
Scales (Adult L 1nfant) 
Gloves 
Lab coats 
Aprons 



RESULTS 

Prenatal 

~ , : , - L , - L - - - T - P L L  , , , : , - L L L  L - - - A  P rl lul LU p d x  I VI ~ L U  J ~ L L  L I I ~  IUUIILIILY L ~ L U I U B  01 

p r e n a t a l  v i s i t s  from October 93 through January 94 showed 
a t o t a l  of 317 visits, 

a During phase I ,  from August 94 through February 95 t h e  
t o t a l  p r e n a t a l  v l s i t s  a r e  121, 

P o s t  Partum Visits 

From August 94 through February 9 5 ,  338 v i s i t s  have 
a been recorded ,  

G o n t r a c e ~ t l v e  Users 

A t o t a l  of 54 u s e r s  is r e g i s t e r e d  i n  t h e  P o s t  Partum 
c l i n i c ,  I n  term of pourcentage we have 54 x 100 = 16% 

338 
Before completing 6 months of Pos t  Partum 234 mothers 

are uslng contraceptive method ( ~ a m i l y  planing c l l n l c )  
In t h e  l i g h t  of t h e  last census  made i n  Pignon a t  t h e  end 
of 1994  beginning of 1995 our  h e a l t h  i n d i c a t o r s  can be 
read as follows: 
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HEALTH INDICATORS 

1 NATIONAL 1 C B P  11 

MATERNAL MORTALITY 1457/100 000 

CONTRACEPTIVE i 
PREVALENCE 18 OX 

I 

HOSPITAL MORTALITY i 3 0% 

Thanks t o  t h e  model Post Partum Program we have been 
ab le  t o  increase t h e  coverage of under served 

e p o p u l a t m s ,  Good q u a l l t y  of c a r e  has been provided t o  

50/100 000 1 

31  0% 

1 7% i 
I 
i 

both mother and i n f a n t ,  Children immunlzatlon 1s going 
up with the monthly recycle  of the  midwives, The 

a maternal mortality r a t e  is going down, The reproduct ive 

STATE UNIVERSITY 
HOSPITAL 7 1% 

h e a l t h  of  the  mothers 1s a t  a very high l e v e l ,  i?e a r e  
q u i t e  sure that  with t h e  second phase of t h e  p r o j e c t  i n  
the  two o ther  communities a l s o  the  opera t ions  research 
wlll definitely show b e t t e r  f i g u r e s ,  

Dar h e ,  CARRE-THEODORE l D / O B G N  
Medical Director 

encl 2 

0 



COMITE DE BIENFAISANCE DE PIGNON 
RAPPORT STATI STIQUE DU POST-PARTUM CLINIC 

AOUT 94 - JUIN 95 

NOMBRE DE PATIENTS VUS 1 

TABLEAU DES ACCEPTANTS EN PF DANS LE POST-PARTUM 

I METHODES ACCEPTANTES I 
L I GATURE 

NORPLANT 

-- 

I I 

18 

STERILET 

TABLETTE 1 1 I 

- 

9 

DEPOT PROV 
I 

7 

TOTAL 54 

1 I 
CONDOM 

* Le pourcentage de m&res acceptant une methode de PF dans le 
post-partum 54 X 100 
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Darlrne CARRE THEODORE, MD\OBGN 
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COMITE DE BIENFAISANCE DE PIGNON 

NOIBRE D ' ACCEPTANTES EN PER1 ODE POST PARTUM 
AOUT 1994-FEVRIER 1995 

TOTAL GENERAL 234  

- 
Prepare par  



Kllyan 2P  # Dosye 

Dat Vlzlt J M A 

Non Manman Prenon La1 

AdrGs Gwos6s Akouchman 

Avbtman Tlmoun vlvan Konbyen pltlt ou vle anka 

Vlzlt Prenatal? W1 Non K1 12 ou vle pwochen3 

Eske ou te genyen pwoblgm nan gwo vant lan? 

K1 kote ou te akouche3 Lopltal - Kay Non Matw6n 

Eske ou te genyen pwoblGm nan akouchman? 

Non Tlmoun Dat Nesans J M A --- 
EskG ou bay tlmoun tete' Wl Non Klsa ou bay manje9 E - TM - MT - 

Pou  onb by en tan ou ap bay tete ekskllslv? mwa 

Esk6 ou fG planln3 W1 Non K1 met6d' 

Eske ou genyen rSg de-ja? W1 Non Metad chwazl 

KlyGs kl refere 0d3 Tlt 

KlyGs kl responsab OUT 

Manman Tansyon Pwa Pltlt Pwa EN N M1 M2 M3 

Vaksen de-~a 

Vaksen bay 



REDUCED FROM 8 4  x 1 4  

R e j l s  P6spa tdrn  
Promot5 T r l m G s  - 

V x z l t  Mwa 

A d r  6 - D a t  Pos T e t e  Dat V l z l t  Plantn 
A_k-o_u_c_h Re"- pa_ttGq S61 R6s P l a n  D a t  M e t d d  Matwdn Kon?nLe 

R e z l l t a  G = Gason , F = Ft , MN = M 6  Ne , FK = FBs Kouch 



D a t  D a t  V l z l t  P r e n a t a l  P r t l t  V r z  D a t  
2 3 Prob 1 4 R r s k  D e l a  A n k 6  P l a n  A k o u c h  M a t w h  Vaks Kod 

7 
Non - Adr 6 s 

REDUCED FROM 8% x 14 


