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Background
Haiti’s healthcare system has always been and still is very disorganized. In the public sector, hospitals and
healthcare centers are plagued by a chronic lack of funding and scarcity of medical supplies, rendering access to
care very difficult for the low and no-income populations. Private hospitals are, for the most part, out of reach for
these groups, and since the January 12, 2010 earthquake, a significant portion of primary care is supported by
non-governmental organizations, which stayed after the emergency phase to establish numerous primary care
centers around the country.
While these NGOs are certainly providing much-needed services, their implementation has multiple harmful
effects on the global healthcare system. One of these, and the most significant, is a slow and steady debilitating
effect on the Ministry of Health’s capacity to regulate and administer public facilities, as most NGOs are operating
independently, rather than strengthening existing facilities’ core competencies. The resulting human resources
drain is only one of the side effects of their operations, as well as a lack of follow through when the patient’s needs
require secondary or tertiary care services that can’t be provided by the dysfunctional referral hospitals of the
public sector.
The obvious limitation of income faced by a large majority of the Haitian population renders access to care in
private facilities (where advanced medical services are more readily available) very difficult, and most of the time,
impossible for these groups. Very few of these private hospitals offer social care or specialized secondary care
services.

RMF’s Presence
Since our first involvement in Haiti after the devastating 2010 earthquake, Real Medicine Foundation (RMF) has
focused our efforts on strengthening existing facilities that wish to offer quality services to less fortunate groups.
First, we teamed up with CDTI Hospital in the post-earthquake emergency phase, and we later promoted the idea
of public/private hospital consortium with a strong and organized social component. The hospital consortium
project, linking 4 major private facilities, became the second healthcare project green lighted by the Interim Haiti
Recovery Commission (IHRC) after the Mirebalais Hospital.
Since sufficient funding was never reached to implement the consortium, RMF chose to concentrate on
establishing a flagship for this model, as we still believe that stronger involvement of the private sector, through
a comprehensive and organized network of private facilities offering a socially conscious conduit for needy
population groups, is essential to achieving significant improvement of Haiti’s global health care and providing
greater access to secondary and tertiary care by leveraging core competencies and reinforcing the public system’s
struggling structures.
Although we are not abandoning this larger vision, for the past 4 years, we have centered our activities around a
specific need identified in the aftermath of the January 2010 disaster and throughout the first 2 years afterwards,
where fractures and other limb trauma complications became a recurring issue. Real Medicine Foundation
implemented an orthopedic surgical program to treat pediatric patients with such problems, and the program has
evolved to include congenital and acquired limb deformities. We treat children and young adults from the
metropolitan area of Port-au-Prince, but also from very remote provincial towns in the southern and northern
departments of the country.
Thus far, in installments over a 4-year period, 60 children have received specialized elective surgery, including
preoperative biological and imaging screening, as well as follow-up visits, radiographic evaluation, and wound
dressings to treat their conditions. Their complete treatment from screening to final healing has been made
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possible at a mere fraction of what these procedures would cost, allowing these children to be rehabilitated in
such a way that their own future and contribution to society can be greatly improved.
Now with the help of our dedicated surgical team; a responsible and socially conscious hospital, Centre Hospitalier
Sainte Marie (CHSM); new health education partner SPEC Institute; and support from LDS Charities, RMF has been
able to implement a larger community outreach project, which we believe can greatly impact improved access to
quality care and be a stepping stone towards a sustainable model of social involvement of the private healthcare
sector for the benefit of all.

Community Outreach & Rehabilitation Effort (CORE)
Overview
With primary funding pledged to RMF’s activities in Haiti after Hurricane Mathew’s destructive path through the
southern portion of the country in 2016, we decided to capitalize on our goals as well as CHSM’s vision and care
programs to implement a Community Outreach and Rehabilitation Effort (CORE) project.
The CORE project has 6 major components, all connecting cogs working together to provide the following services:
•
Empowering education to prevent communicable diseases
•
Affordable family and emergency care to treat conditions endemic in these population groups
•
Surgical care to increase the level of services available to low-income families
•
Mobile clinics to bring health care directly to communities
•
Secure regular monitoring of health indexes and finally a disaster relief program already in place and
quickly deployable when needed
Two of the envisioned 6 components of this community outreach project were fully developed between the
summer of 2017 and the first months of 2018, as the health education and orthopedic surgical programs have
continued to move forward and make great advances.
Health Education Program
The end of 2017 saw the completion of our first healthcare education mission, where we focused our efforts on
establishing viable health clubs in communities reached through the development of the ADYS program (Ale Di Yo
Sa, literally translated “Go Tell Them This”). This initiative, part of the KPS project (Konesans Pou Sove Lavi, literally
translated “Knowledge to Save Life”), was initially implemented through Adventist and non-Adventist churches in
2016, and is now, with the supervision of RMF and support of LDS Charities, making strides to reach more localities
as part of the CORE project.
Our target population during this first healthcare education mission consisted of approximately 120,000
inhabitants of selected communes and municipalities in the western and southern departments of Haiti. The
healthcare education program successfully reached a total of 10 communes and municipalities in these areas,
forming and equipping 122 health clubs. We are striving to make these health clubs self-sustainable and keep the
messages communicated alive and constantly renewed by creating and distributing work tools and popularizing
important knowledge in “good health habits through songs” audiovisual messages.
This innovative healthcare message delivery system is simple and efficient. During the implementation of the
health clubs in the communities, the outreach teams sang and taught 10 folks songs to the children and adults
registering and participating in the club’s activity. These very catchy tunes and easily remembered messages
covered a wide range of health topics, spreading knowledge, precautions, and safety measures on breastfeeding,
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child development, hygiene, nutrition, diarrhea, family planning, protective measures, respiratory diseases,
HIV/AIDS, vaccination, accidents, and natural disasters.
Below is a translation of the lyrics for the song on nutrition:
“NITRISYON” (NUTRITION)
Opening
Oo oo o… Let’s eat
Oh oh… The QQV of foods
Oo oo o…. Good Quality, Quantity, and Variety
First verse
Corn, yam, and millet are good sources of energy
Meat, milk, peas with fish, they make you grown women and men
Fruits and vegetables are food that protects you
Chorus
Three kinds of foods; that's what we have to eat
So that we can stay healthy
Foods that build the body, which protect the body
And give the body strength
Second verse
Minerals and vitamins make the children stand tall
So that you don’t become depleted, eat various foods, drink potable water
It's a working combination if you want to overcome your sickness (malnutrition)
Chorus
Three kinds of foods; that's what we have to eat
So that we can stay healthy
Foods that build the body, which protect the body
And give the body strength

Children’s health club in Léogane practicing one of the songs
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More than 1,100 people registered in the newly established health clubs, and education kits were distributed to
all the clubs created in the following locations: Les Cayes, Cavaillon, Saint-Louis-du-Sud, Léogane, Gressier,
Carrefour, Croix-des-Bouquets, Tabarre, Pétion-Ville, and Port-au-Prince.
In the western department, the capital Port-au-Prince was the first town to see the creation of 5 health clubs,
focusing mainly on hygiene at the Adventist Churches of Joppe and primary school “The Columbines of the
Source,” registering 94 members. In Pétion-Ville, 4 clubs were created in 2 institutions, registering 80 members.
And finally, in Delmas-10, 8 clubs were established at the Sinai Church of Delmas, were 95 people registered. In
adjacent locations of the greater metropolitan area of Port-au-Prince; Carrefour, Gressier, Croix-des-Bouquets,
Tabarre, and Léogane; a total of 44 clubs were implemented, registering 332 members.
In the southern department of the country, in and around the towns of Cavaillon, Les Cayes, and Saint-Louis-duSud, 24 more health clubs were established, registering 152 members. And finally, during the month of August,
the remaining 37 clubs were started in more than 7 municipalities of these communes, registering 365 members.

Health club in session in Cavaillon
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The ADYS team in a discussion with the members in Cavaillon

Among the other accomplishments of the program, a weekly radio show discussing health topics and interviewing
healthcare professionals has been implemented and continues to broadcast on a regular basis.
To celebrate Global Handwashing Day on October 15, the program launched community activities in the locations
where the outreach team was implementing the health club that day, including Port-au-Prince, Pétion-Ville, and
especially Carrefour. Through education and demonstration, a total of 6,000 hands were washed.

Global Handwashing Day: Outreach team showing children how to wash their hands and
explaining why good handwashing practices are essential to good health.
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We exceeded our goal for the event; having aimed to wash 2,000 hands, we washed 6,000.

The program also played a key role in the realization of a mass awareness activity: the 2017 Health Festival. The
event was sponsored by the Ministry of Health and Population, and numerous organizations and institutions
participated, as seen in the flier and photos below:
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Flier for the Health Festival

Right to healthcare sketch

Children singing and performing motions for the song on nutrition
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Children singing and performing motions for the song on natural disasters

It is estimated that over 700 people attended the Health Festival. Attendees received valuable information on
preventive health measures and learned about our health outreach program and educational songs.
Orthopedic Surgical Program
Selection and screening of new patients continued throughout the end of the year 2017, but the first previously
selected 10 children could not be treated during the December vacation because of social and civil unrest in the
capital and provincial towns during the last month of 2017, coupled with the reluctance of the children’s parents
to have their child taken out of school during the required 2- to 3-week postoperative period.
We took the time, however, to seek as planned additional resources and partners to promote the orthopedic
surgical program component of CORE. Our team met with Minister of Health and Population Dr. Greta RoyClément, who was very interested in the whole project and connected us to other relevant public institutions
which could benefit from the services we offer. After meeting with the Ministry of Health and Population and
other social organizations likely to require our surgical services, RMF decided to implement a new approach and
practice regular monthly surgeries, scheduled as the patients become available for treatment instead of our
previous 1- to 2-week sessions.
Family and Emergency Care
An integral component of the Community Outreach and Rehabilitation Effort (CORE) project is family care, and
RMF Haiti’s goal is to implement a program which will provide access to comprehensive and quality care to
selected Haitian families through a careful process of selection, fitting the criteria chosen to render them eligible
to benefit from this component.
Capitalizing on Centre Hospitalier Sainte Marie’s family care program, Familles en Santé (Healthy Families), we
want to sponsor an initial 1,500 carefully screened low or no-income families in this program and progressively
increase the numbers of RMF-sponsored subscribers to reach 3,000 families by 2019. The prepaid package of this
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coverage will include outpatient, hospital, and even minor surgery services for a total of 6,000 Haitian families of
up to 5 members (2 adults and 3 children).
The cost for this package is evaluated at a monthly contribution of $50.00 per family, with a 10% co-pay for the
services provided to each family member subscribed to the program, which will cover outpatient consultations,
basic outpatient biological and imaging exams, and oral medications for outpatient treatment protocols. Any
additional family member (child) will require a $10.00 additional monthly fee. This program, coupled with the
emergency coverage program, can effectively provide access to and delivery of quality healthcare for these usually
forgotten members of the target Haitian population.
For the emergency care program, rather than targeting specific age groups and maladies as we are doing for the
surgical component, we came to the conclusion that allocating an emergency fund would be the best option to
support all treatments provided by Centre Hospitalier Sainte Marie (CHSM) to low and no-income patients that
visit the emergency room. This option would also best serve the goals of making emergency care readily available
to these specific populations at risk, while trimestral or quarterly reports will be provided by CHSM, detailing the
patients treated thanks to this emergency fund.
Moving Forward
Our goal between 2018 and 2019 is to ensure the accomplishment of the following activities:
•
Treat 20 surgical cases by the end of 2019.
•
Continue implementation of our innovative health education program during the whole year, relying on
the creation and facilitation of health clubs in the targeted communities and the popularization of our
“good health habits through songs” audiovisual messages.
•
Add implementation of our family and emergency care components, offering these services to more than
6,000 families of up to 5 members, including an emergency package through a dedicated fund for this
subsidized population of up to 30,000 people with low or no income.
•
Develop mobile health clinics in all the communities reached by CORE. This is to be accomplished in the
long-term, implemented by continuing to establish key groups (health clubs) in all these regions, where
our disaster response unit will follow through and implement rapid and standardized responses in case of
catastrophe.

10

