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EXECUTIVE SUMMARY
With the lowest health indicators in the western hemisphere, Haiti increasingly faces a
double burden of disease. Non-communicable disease (NCD) mortality rates from stroke
and ischemic heart disease (IHD) have taken over the communicable diseases (CD) of lower
respiratory infection (LRI) and human immunodeficiency virus (HIV). In particular, the
growing prevalence and poor control of hypertension is a key factor contributing to the
rising NCD epidemic. Based on the evidence accumulated from 22 systematic reviews,
recommended cost-effective policies include: 1) training non-physician healthcare workers
(NPHW) in administering Antiretroviral Therapy (ART) and high blood pressure care, 2)
integrating NCD care into existing HIV AIDs vertical infrastructure, 3) using school and
community platforms to establish education-based interventions to promote healthy
lifestyles and comprehensive sexuality education, and 4) expanding rotavirus, H influenzae
type b, and pneumococcal conjugate vaccination campaigns. 
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Similar to most low income countries (LIC), Haiti has observed
considerable progress in numerous health indicators, largely due to
decreases in infectious disease mortality rates (Fene et al. 2020).
Despite increases in life expectancy and decreases in child and
maternal mortality rates, Haiti’s healthcare system has the lowest
health indicators in the Western Hemisphere (PAHO). In addition to
the highest rates of malnutrition and persons living with HIV/AIDs in
the Western Hemisphere, Haiti’s under-5 mortality rate is the region’s
highest, with 58.4 per 1,000 live births compared to the Latin
America/Caribbean (LAC) 18.3 average in 2015 (Fene et al., 2020).
Haiti’s maternal mortality rate (520.8 per 100,000 live births) was 7
times larger than the region's in 2015 (Fene et al. 2020). There are
also fewer hospital beds and public health infrastructure compared
to neighboring countries with 0.71 beds per 1,000 people in 2013
compared to a LAC average of 1.90 (World Bank). Public healthcare
spending  constitutes ~9.4% of the GDP, with 90% of the health
budget allocated to personnel payments (HPP 2016).

The 2010 earthquake devastated the already vulnerable public
health system, destroying ~60% of health facilities and resulting in  a
~10% loss of medical workers (Skolnik 2016a). As a result, ~70% of
healthcare services are provided by non-Haitian organizations and
the country faces the severe problems of poor infrastructure,
accessibility, personnel, and poverty (Baptiste et al. 2018). 

To  mitigate Haiti's growing double burden of disease, health
system investment and preventative action is urgently needed. The
following brief outlines key findings and evidence based policy 
 recommendations to halt the growing NCD epidemic and further
reduce HIV AIDs and LRI burdens in Haiti.

PROGRESS 

WARNINGS

Under-5 mortality rate:
53.6% decline (1990-2019) 

Under-1 mortality rate:
48.8% decline (1990-2019)

HIV/AIDs mortalities:     
 44.6% decline (2009-2019)

LRI mortalities:                          
4.8% decline (2009-2019) 

 

IHD mortalities: 

Stroke mortalities:                               
20.9% increase (2009-2019)

Hypertension:                           
30.4% increase (2009-2019)

High fasting plasma glucose:
33.9% increase (2009-2019)

      26% increase (2009-2019) 
 

Haiti's Health in Numbers
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Fig. 1: Years of Lives Lost (YLL) per 100,000 People by Disease (data from: Fene et al. 2020)



3 studies, 1 RCT
10 studies, 4 RCT
84 studies, 2 RCT

12 studies, N/A
22 studies, N/A

The data included in this brief only stems from systematic reviews to help reduce bias from
single studies, prioritizing reviews that included randomized control trials (RCT) (a trial where
participants are randomly put into a control or treatment group to test an intervention).
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13 studies, 2 RCT
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71 studies, N/A
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22 studies, 7 RCT

5 studies, N/A
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A list of the systematic reviews used to support the policy recommendations beginning on page 6 is
shown in Fig. 2. In total, the key findings and policy recommendations were based on evidence from 22
systematic reviews, which evaluated a total of 879 studies,  around 204 of which were RCTs. The
reviews were found by searching various electronic databases: PubMed, Google Scholar, Cochrane,
Embase. To increase the relevancy of the evidence, only reviews published after 2010 were included. As
RCTs are widely considered to be the gold standard of research data, the reviews that analyzed more
RCTs and the topics with more RCT evidence may increase the quality of the recommendations. 

Fig. 2: Overview of Systematic Reviews Incorporated

METHODS

26 studies, N/A
18 studies, 1 RCT
6 studies, 6 RCT
15 studies, 8 RCT

Risk Factor
Reduction

Bhutta et al. 2013 
Lamberti et al. 2013
Lassi et al. 2016
Joshi & Amadi 2013
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Key Findings of Health in Haiti

I. Communicable diseases: Progress but far from managed 

Risk factors: Unprotected sex, mother to
child transmission, unclean needles.
Women (15-49): highest HIV prevalence,
highest among female  sex workers (4.3%). 
Haiti lacks CSE (comprehensive sexuality
education).
Just 37% of 15-24 year-olds have HIV
prevention knowledge. 
Uneven HIV/AIDS funding: 22% of
health spending, 9% of deaths in 2013. 

Risk factors: malnutrition, smoke, indoor
air pollution, poor water, sanitation and
hygiene (WASH).
Most common cause of death in children
under 5  in Haiti. 
Bacterial pneumonia (caused by the s. 
 pneumoniae bacteria): leading cause of LRI
mortality in Haiti. 
Pneumococcal conjugate vaccine (PCV13)
initiated in 2018; 42% coverage in 2019.

RESULTS
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Antiretroviral Therapy (ART)
Providing ART to HIV-infected pregnant women
is a cost-effective way to prevent mother-to-
child-transmission and reduce infant mortality,
as infected newborns have higher LRI mortality
rates (Skolnik 2016). At-risk communities, such
as female sex workers, should be specifically
targeted for treatment (Skolnik 2016). . 

Targeting Risk Factors
Exclusive breast-feeding (even for HIV infected
mothers) is highly recommended for at least 5-6
months to mitigate malnutrition (Bhutta et al.
2013). The relative risk of pneumonia prevalence
was found to be 5.45 higher for partially
compared to exclusively breast fed infants (0-5
month); continuing until 23 months also shows
decreased pneumonia risk (Lamberti et al. 2013).  
Zinc Supplementation in the diets of children
between 2 months and 5 years is another
preventative measure to reduce malnutrition
risks. A review of 6 RCTs found that daily zinc
supplements reduced pneumonia prevalence by
41%  and incidence by 13% (Lassi et al. 2016). 
Improving WASH services is widely cited as a
key measure to prevent LRI (Piper et al. 2017).
Studies have found that WASH interventions,
such as personal hygiene education, led to a 21%
decrease in LRI (Freeman et al. 2014). Evidence
shows that school settings are effective for WASH
education and behavior interventions and can
increase school attendance (Joshi & Amadi 2013).

HIV AIDs and Lower Respiratory Infection (LRI) are the two communicable diseases (CD) that cause the
most deaths in Haiti. Advances in Antiretroviral Therapy (ART), vaccination, and anti-biotic programs
have significantly reduced their impact at a population-level. Still, as a regional leader in HIV AIDs and
LRI mortalities, the expanded coverage of cost-effective preventative and relief care is needed. 

Community Detection and Treatment 
There is considerable evidence supporting the
efficacy and cost-effectiveness of training non-
physicians to handle HIV care and ART
treatment in community settings (Kredo et al.
2014).Decentralizing HIV care at the community
level has been shown to increase retention and
adherence to ART (Njaguna et al. 2018). 

Leveraging Care
HIV is disproportionately funded compared to
its disease burden. Evidence shows that using
existing systems (screening, home care delivery,
routine monitoring, education) to increase NCD
care is effective (Duffy et al. 2017). 
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In addition to specific limitations of current research highlighted after the recommended policies, there
are a number of overall gaps in existing research relevant to Haiti's health situation:

III. General Gaps in Existing Research

RESULTS

1. Cost-effective, best-practice structural interventions that address upstream drivers of HIV
infection risks, such as poverty or lack of education (Pettifor et al. 2012).
2. The cost-effectiveness, efficiency, and feasibility of using solar powered cold storage systems
to strengthen Haiti's vaccination cold chain system (Tohme et al. 2017).
3. Evidence base (from systematic reviews of RCTs) and cost effectiveness for the use of digital
health systems to increase vaccination coverage as well as other treatment and appointment
reminders in low income settings (Sondaal et al. 2016; Ibrahim & Damasceno 2012). 

Reflecting a global trend in LICs, Haiti is burdened by both CD and
NCDs, with ischemic heart disease and stroke now the main causes of
death (Fene et al. 2020). Despite increases in NCDs, health systems 
 have continued to focus on CD relief, NCD care lacking investment and  
resources (Baptiste et al. 2020). This brief focuses on hypertension
(HT) (high blood pressure) when addressing cardiovascular (CV) NCDs,
as it is a key risk factor for ischemic heart disease and stroke in Haiti,
accounting for 70% of CVD hospital admissions in 2014 (Baptiste et al.
2018). HIV positive adults are particularly vulnerable to HT, doubling
their mortality risk (Walsh et al. 2018).  

II. The Epidemiological Transition to

Cardiovascular Non-communicable Diseases

Low HT awareness
Lack of follow-up visits
Poor medication supply
Low accessibility
Salt intake: 9x greater
than urged amount

Haiti's Barriers to HT
Management:

 

Addressing Risk Factors
Numerous studies have shown that CV NCDs and HT can be prevented by reducing behavior risk factors,
such as elevated salt intake, tobacco use, obesity, unhealthy diet, physical inactivity, and alcohol
use (Kontis et al. 2019). As salt is generally used as a food preservative in LICs, mass-media nutrition
campaigns, community-level interventions, and clear sodium labeling have been found to reduce sodium
intake (Subasinghe et al. 2016). There is also strong evidence that physical activity decreases HT risk and
levels; physically active individuals with HT have been found to reduce their CVD mortality risk by 24%
(women) and 30% (men) compared to inactive individuals (Pescatello et al. 2019). 

Early Detection 
Early detection of hypertension is very important for mitigating the development of stroke and heart
disease (Ibrahim & Damasceno, 2012). Incorporating HT screening and treatment into primary care
facilities in addition to community-level programs has been shown to increase HT awareness,
detection, and prevention (Kontis et al. 2019). Mendis et al. 2010 found that only 2% of individuals had to
be referred to additional care when HT was incorporated into primary care. Similar to HIV care, evidence
shows that there are no significant drops in patient outcomes or quality of care when HT care services
are delivered by non-physicians health workers (NPHW) (Anand et al. 2019); numerous studies find
that mean blood pressure even slightly improved under nurse-led HT care (Ogedegbe et al. 2014). 



Task-Shifting ART Care

Following the WHO recommendation of task-shifting HIV AIDs care to non-
physicians (WHO, 2007), there is increasing evidence demonstrating the benefits
(e.g. cost-effectiveness, increased accessibility) of task-shifting antiviral
therapy (ART) to NPHW (Kredo et al. 2014; Callaghan et al. 2010). 
As Haiti spends the vast majority of its healthcare budget on personnel and faces
a lack of physicians, training NPHW to provide home- or community-based ART
training should be prioritized (Kredo et al. 2014). 
While there is a considerable evidence base supporting nurse-led ART, further
research (systemic reviews in particular) is needed into the efficacy of shifting
ART care to lay people (Mbeye et al. 2017).

Using Multi-level Interventions to Increase Awareness 

Due to low HIV prevention awareness among Haitian youths, multi-level
interventions may best increase knowledge and reduce risk behavior
(Krishnaratne et al. 2016). 
Comprehensive Sexuality Education should be implemented in school
curriculums with information on sexually transmitted infections, gender equality,
and gender identity to reduce risk behavior (Fonner et al. 2014). 
As school enrollment is low in Haiti, behavior interventions should be coupled
with  peer-education and community-based interventions, such as condom
distribution (Chen et al. 2020) .  
Still, behavioral prevention interventions may be less effective in reducing overall
HIV prevalence and should be combined with structural interventions addressing
stigma, mental health, and ART retention (Krishnaratne et al. 2016).

Policy Recommendations

HIV /
AIDS
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Fig. 3: Overview of ART (own creation) 



Community-based Control: Hypertension and Obesity 

Mass media educational campaigns coupled with food product reformulation
and explicit sodium labeling should be implemented at population and
community wide levels (Aminde et al. 2018). 

Behavioral interventions should be implemented in school and community
settings to promote DASH (Dietary Approaches to Stop Hypertension) eating
habits, emphasizing its effectiveness in reducing blood pressure in individuals
with and without HT (Filippou et al. 2020). 
Such programs should also promote the health benefits of physical activity for
individuals with HT, pre-HT, and without HT (Pescatello et al. 2019).

 Salt Reduction Interventions 

 Healthy, Active Lifestyle Interventions

Integrating NCD Care into HIV AIDS Platforms

Haiti largely lacks national and external investment in NCD care in addition to
exhibiting poor infrastructure systems (Achwoka et al. 2020). Thus, NCD care
(hypertension in particular) should be integrated into existing primary care
systems where vertical infrastructure to combat HIV AIDS already exists
(Ibrahim & Damasceno 2012). 
Integrating NCD care into HIV infrastructure allows for cost-effective NDC
screening, detection, and treatment (Njuguna et al. 2019). Such platform
integration should include nurse training in NCD diagnosis and care, in addition
to volunteer training in home-based blood  pressure and glucose level
screenings (Duffy et al. 2017). 
There is evidence that integrating HIV and NCD healthcare platforms not only
increases early NCD detection, but can reduce mortality due to HIV positive
persons contracting NCDs (Haregu et al. 2011). 
While the evidence base is growing, Fig 2. illustrates that more randomized
control trial data is needed to improve existing policy recommendations.
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Broadening Coverage for Hypertension 

Providing culturally sensitive, protocol-based hypertension care overseen by
NPHW at a community or household level is a cost-effective way to prevent
hypertension and cardiovascular NCDs (Heller et al. 2019; Laurant et al. 2018). 
Increasing Hypertension screening at facility, community, and household levels
should be a main priority (Anand et al. 2019). 
NPHW should receive in-service training  for blood pressure screening in
addition to treatment and medication prescribing (Ogedegbe et al. 2014). 

NCDs

NCDs



Increasing Childhood Pneumococcal Conjugate Vaccination

As young children are particularly vulnerable to lower respiratory infections,
childhood immunization should be prioritized (De Oliveira et al. 2016). Due to
the high burden of pneumonia, the newly established Pneumococcal 13-
valent Conjugate Vaccine (PCV13) vaccination campaign should be strengthened  
in addition to increased infant screening for risk signs (Alicino et al. 2017). 
This should be done in tandem with increasing current H influenzae type b and
rotavirus vaccination efforts (Bhutta et al. 2013). 

Promoting Risk Reduction Behavior 
Interventions that reduce LRI risks (see Fig. 4) should be prioritized (Bhutta et al. 2013). In
particular, evidence supports the efficacy of the following interventions:  

Mass-media, facility- and community-based education interventions should be
established to promote exclusive breast feeding for at least 5-6 months, as
evidence shows that combined individual and group counseling  increases
exclusive breast feeding rates (Lamberti et al. 2013). 

As zinc deficiency is most prevalent in children under 5 in lower-income settings,
zinc supplements should be administered to children between 2 month and 5
years of life to reduce LRI risks (Lassi et al. 2016). 

Education interventions should be implemented in primary schools to increase
awareness and practice of personal hygiene (hand washing with soap, sanitizer)
(Joshi & Amadi 2013). Hygiene education interventions should be  combined with
hygiene supply-based interventions to administer improved water source,
sanitation, and hand washing materials to primary schools (Jasper at al. 2012).

Exclusive breast feeding > 5-6 months 

 Zinc Supplementation 

 Improved Water,  Sanitation, Hygiene (WaSH Services) 

LRI
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Fig. 4: Simplified Overview of LRI  Intervention Framework (based on Bhutta et al. 2013) 
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