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Circle of Health International (COHI) is a US based non-governmental 

organization (NGO) with a mission of working with women and their 

communities in times of crisis and disaster to ensure access to quality 

reproductive, maternal and newborn care. COHI has worked in Tibet, 

Tanzania, Sudan, Israel/Palestine, post-tsunami Sri Lanka and post-

Katrina New Orleans, and specializes in responding to the unmet health 

needs unique to women in disaster and conflict areas. While securing 

food, water and shelter are essential to responding to crisis, women's 

health needs - often a matter of life and death - do not cease to exist in 

crisis and post-crisis situations. In fact, the already dire condition of 

womenõs health in these communities is often further threatened in times 

of emergency. In each of its past initiatives, COHI has worked with other 

organizations to identify the immediate needs of the women affected by 

the conflict or disaster, to provide necessary womenõs health care 

services, to build the capacity of local health care providers to respond to 

these critical health needs, and to offer evidence-based recommendations 

to address both the short and long-term needs of the women living in 

these areas. COHI staff and volunteers consist of midwives, public health 

experts, physicians, epidemiologists, and other health professionals who 

specialize in addressing the unique needs of women in crisis settings.  
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Executive Summary 
 

In the aftermath of the earthquake in Haiti, womenõs health care needs must remain 

an integral part of relief and development efforts, both in the acute and long-term 

recovery phases of the disaster. However, few agencies have focused on meeting these 

unique needs.  Circle of Health International, in line with itõs mission statement of 

ensuring access to quality womenõs health services during disasters, is addressing this 

gap in Haitiõs Fond Parisien region, about 30 miles east of Port au Prince. 

 

In October 2010 Circle of Health International conducted a community-wide 

Womenõs Health Needs Assessment to identify the specific needs of women in this 

region, assess the reach of midwifery services, and gather data for the provision of 

evidence-based recommendations for womenõs health programming. Surveys were 

conducted with 421 women living in Fond Parisien and surrounding areas.  Focus 

groups were also held to elaborate survey methodology, evaluate questions used, and 

provide additional insight into sensitive topics such as under-reporting of gender-

based violence.  This report presents findings from the needs assessment, along with 

programmatic recommendations based on what we know is currently available in 

terms of womenõs health services in Fond Parisien.  Major themes identified in survey 

responses and focus group discussions were: 

 

¶ The need for the expansion of family planning services 

¶ Programming to address the participantsõ concern of gender-based violence 

¶ Promotion of the community midwifery services 

¶ Intervention to address the demand for safe water in Fond Parisien   
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Introduction                                           

 

Circle of Health International (COHI) sent its first relief team to respond to the needs 

of women in Fond Parisien, Haiti on January 18, 2010, only days after the earthquake.  

COHIõs team of midwives, emergency trained physicians, nurse practitioners, and 

public health professionals promptly began addressing the immediate health needs of 

the women displaced by the earthquake. In addition to providing critical health care 

services, COHI worked closely with local women to conduct a rapid health needs 

assessment in January and February of 2010, among women living in an American 

Refugee Committee camp to identify the predominant womenõs health needs.   

 

After serving the immediate post-earthquake needs of women residing in the 

internally displaced persons (IDP) camp, COHI has shifted its response efforts to the 

development and sustainability of reproductive, maternal, and newborn health 

services in the surrounding community.  As a part of these efforts, COHI has secured 

employment for two Haitian midwives at the Christ pour Tous (CPT) clinic in Fond 

Parisien.  This clinic is the only clinic in the area that is now consistently focused on 

the reproductive health needs of the community.  The two midwives have provided a 

safe birthing facility for women living in Fond Parisien, as well as those living in the 

nearby towns of Fond Verettes and Thiotte, with a total combined population 

estimated at 50,000.   

 

In October 2010, COHI conducted a second needs assessment.  This assessment 

included a more in-depth questionnaire assessing reproductive health needs.  The 

questionnaire was designed to gather baseline data about the status of women living in 

Fond Parisien region, to address the lack of data surrounding the reproductive health 

needs of women in rural Haiti, and to assist COHI in serving the needs of the 

community.  Data collection focused on access to clean water, prenatal health 

practices, family planning usage and needs, and prevalence of gender-based violence 

(GBV).  In addition to the survey questionnaire, focus group discussions were 

conducted among women residing in Fond Parisien.   

 

 



 
 

 

6 

 

Background 
 

Area Profile 

Haiti has long been plagued by poverty, 

political turmoil, violence, and progressive 

deterioration of infrastructure. Haiti is the 

poorest nation in the western hemisphere, 

and has the highest rates of infant, children 

under 5 years of age, and maternal 

mortality in the region.  Sharp 

discrepancies between urban and rural 

access to reproductive and maternal health 

care needs also exist.1 In such unstable 

economic conditions, women are often 

disproportionately affected by poor health 

outcomes.  The disaster experienced throughout Haiti after the earthquake, further 

threatened the lives of women already in precarious situations due to poverty and low 

social status by cutting off resources and further isolating them from reproductive 

health care. 2 3 

 

Table 1. Pre-Earthquake Indicators of Health 

Life Expectancy at birth, 2008 Age 61 

Life Expectancy, Females as % of Males 106% 

Total Fertility Rate, 2008 3.5 

Contraceptive Prevalence, % of women in union currently using 
contraception, 2003-2008 

32% 

Antenatal Care coverage, at least one time, 2003-2008 85% 

Antenatal Care coverage, at least four times, 2003-2008 54% 

Maternal Mortality Ratio, 2005 670 per 100,000 
live births 

  

Comparison: USA Maternal Mortality Ratio, 2005-2009  13 per 100,000 
live births 

Source: UNICEF, At a Glance: Haiti.  

 

Source: http://www.haitianchristianmission.org/wordpress/wp-

content/uploads/haiti-map1.jpg 

 

Figure 1. Map of Haiti and Fond Parisien 

Parisien 

 



 
 

 

7 

 

Fond Parisien is a rural town in southeastern Haiti located near the border of the 

Dominican Republic.  It is estimated that the population of Fond Parisien prior to the 

earthquake was around 20,000 persons.  It has been suggested that the population has 

grown by 10-20% from the absorption of post-earthquake IDPs.  This change in 

population makeup is expected to impact the reproductive health needs of the area; 

however, no aggregate data currently exists on the demographic makeup or health 

indicators of Fond Parisien.  The data COHI collected in October, 2010 has provided 

baseline information about the demographic characteristics and health needs of 

women both settled and resettling in Fond Parisien.  

 

Risk Factors for Negative Reproductive Health Outcomes 

 

Women living in Fond Parisien face numerous barriers to receiving and accessing 

reproductive health care.  Cost of services, poor or impassible roadways, weather, 

long distances to the nearest clinic or hospital, and absence of transportation are all 

factors that prevent women from accessing reproductive services in rural Haiti.  

Deficiencies in services shown to improve maternal and reproductive health outcomes 

such as family planning care, the attendance of skilled professionals at birth, 

emergency obstetric care, and the availability of institutional delivery facilities also 

present challenges in womenõs health care.  Social factors, supported by poor 

economic conditions, such as gender inequities and lack of access to education further 

inhibit the provision and use of family planning and other reproductive health 

services. Young women are at particular risk for negative reproductive health 

outcomes because their sexual relations are frequently unplanned, may occur as a 

result of both physical and/or  psychological pressure, and often take place prior to 

the development of skills needed for effective interpersonal communication.    

 

Physical accessibility has been shown to have a great impact on use of antenatal and 

intrapartum services.  An analysis of data from the 2000 Haiti Demographic and 

Health Survey, adjusted for individual-level factors, linked poor road conditions with 

significant reduction in the likelihood of antenatal care.  Mountainous terrain and long 

distances from the nearest hospital also decrease the likelihood of a pregnant woman 

being attended at delivery by a skilled birth attendant.  In contrast, the availability of 
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antenatal care at a health center within 5 kilometers significantly increases the odds of 

service usage. 4 

 

Consequences of Underserved Reproductive Health Needs  

 

Lack of access to reproductive health services increases risk of life-threatening 

complications during pregnancy and childbirth, neonatal mortality, unintended 

pregnancies, unsafe abortion, sexually transmitted infections, and infertility.  In a poor 

community like Fond Parisien, lack of family planning can also strain the economic, 

environmental, social, and political systems.  Women who do not have the power to 

control their fertility face greater challenges in improving their educational level and 

economic standing, affecting their personal and family well-being.5   

 

Increased levels of violence toward women 

are common during disaster and tenuous 

environmental conditions.  GBV is a key 

contributor to the ill-health of women.  

Women experiencing physical and sexual 

violence are often unable to make sexual 

and reproductive decisions and negotiate 

regular use of contraception, placing them 

at risk for early and unintended pregnancies 

and sexually transmitted infections.5 
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Methods 
 

Survey Methodology  

 

A structured 71-item questionnaire assessing womenõs reproductive health needs was 

administered to 486 women of reproductive age (ages 15-49) between the 18th and 

20th of October, 2010 in Fond Parisien, Haiti.  Of those interviewed, 80% self-

identified themselves as heads of household, indicating that data collected reflects at 

least 350 distinct households. The questionnaire included items regarding fertility, 

birthing history, prenatal care, sexual activity and family planning, GBV, overall health 

measures, food security, access to water, and sanitation. 

 

Fifteen Haitian women living in Fond Parisien were recruited to conduct interviews 

with other women living in the community. In order to be hired as an interviewer, 

women had to complete a literacy test conducted by a trained Haitian interpreter. All 

fifteen interviewers attended three half-day training sessions focused on developing 

proper interviewing techniques and understanding of survey questions and 

translations.  All interviewers received a daily stipend as compensation for their 

efforts, as well as payment for their services at the completion of the study. Survey 

questions were translated by two Haitian-Americans1 from English to Haitian Creole, 

reviewed by peer editing, 

and then reverse-

translated during training 

sessions to ensure proper 

phrasing and cultural 

applicability. 

 

 

 

 

                                                           
1
 Courtesy of Linda Lubin and Michelson Dorimé 
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During the initial training 

sessions, interviewers were 

instructed to conduct all 

interviews in a private setting, 

which was defined as an area in 

which others would not be able 

to overhear the questions asked 

or the participantõs responses. 

Interviewers conducted surveys 

with up to two women in each 

household.  On average, 

interviews took approximately 

20-30 minutes, and at the 

conclusion of the survey, all participants were given a bar of soap as compensation for 

their time. 

 
 
A convenience-based sample 

was generated by traveling on 

foot along major roads and 

paths that connect with the 

single main street that runs 

through Fond Parisien, Route 

102.  Two teams consisting of 

seven to eight interviewers were 

accompanied by a team leader.  

Each team leader dispersed 

interviewers individually down 

secondary footpaths in different 

directions. This was done over 

three days in three òzonesó of 

Fond Parisien, demarcated a-

priori for the purposes of the survey (see Figure 2).  One day was spent in each zone, 

and approximately one third of all interviews were conducted in each zone. The 

Figure 2. Map of the Fond Parisien Area with Survey Zones 

 


