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Moving Towards Universal Health Coverage in Haiti
Ken Hashimoto a, Lauré Adrienb, and Sunil Rajkumarc

aIndependent Global Health Consultant (Former Advisor of Japan International Cooperation Agency for the Ministry of Health in Haiti),
Kakogawa, Japan; bDirection Générale, Ministère de la Santé Publique et de la Population, Port-au-
Prince, Haiti; cHealth, Nutrition & Population, World Bank, Washington, DC, USA

ABSTRACT
Haiti announced in 2018 its aim to achieve universal health coverage. In this paper, we discuss
what this objective means for the country and what next steps should be taken. To contextualize
the notion, we framed Haiti en route to the 2030 goal and analyzed qualitatively the status quo in
terms of geographic, financial, and service access. For each dimension, we focused on the context,
the government’s policies and political agendas, their implementation progress, and key influen-
tial factors. Our analysis found little progress and numerous challenges. Geographic access was
limited due principally to the insufficient number of facilities, difficulties in reaching health
facilities, and local customs. Financial coverage was low because of the government’s insufficient
budgets, inefficient budget allocation, and ineffective management. Service access also had room
for significant improvement for a lack of basic infrastructure and resources, gaps between the
essential service package guidelines, health professionals’ skills, and the needs, as well as defi-
ciencies in people-centered care. These factors affected not only health service coverage but also
its quality. We found that the root causes of these issues were composed of unstable financing
mechanisms, opportunistic resource allocation, and ineffective management control systems. We
suggest that to overcome these issues and achieve universal health coverage with decent service
quality, Haiti’s health system needs to be reformed by implementing strategic financing, decen-
tralized management systems, and community engagement in primary health care.
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Introduction

Universal health coverage (UHC) is an interest of all coun-
tries, as an essential component of the United Nation’s
Sustainable Development Goals.1 The global initiative pro-
vides momentum and support. Yet every country needs to
find its own pathway to reach the goal because of differ-
ences in many factors including health systems, resources,
needs, demography, geography, and culture. Importantly
the aim is not only to offer affordable health services to
everyone by 2030, but also to build a health system that
sustainably provides these services beyond the target year.
Realizing UHC, therefore, requires a strategic approach as
well as continuous efforts to strengthen health systems.

Haiti is a challenging country to realize UHC. The
most impoverished country in the western hemisphere
has many health issues to overcome and systems to build
(Table 1). Following the earthquake in 2010, which killed
over 220,000 people, Haiti announced a strategic devel-
opment plan to become an emerging country in 2030 and
its implementation guideline for the health sector.13,14

These plans, however, have rarely been implemented
having passed 10 years. As a baseline for measuring

UHC, WHO and the World Bank presented the
Universal Health Service Coverage index for each country
and gave Haiti 47 out of 100 points ranking it as 139th.15

For theHealthcare Access and Quality Index, Haiti scored
32 out of 100 points and placed as 168th.16

Many challenges remain, but so do willingness and
opportunities for improvement. The global mandate of
UHC was adapted and presented as Haiti’s vision by
the Health Minister during a health sector meeting in
May 2018. It is now the country’s priority policy. One
essential question at this initial stage is “what does
UHC mean for Haiti?” Contextualizing the vision will
facilitate discussion of what the next steps are for Haiti
to take. These are the central questions of this paper
and will be addressed through our analysis of Haiti’s
health policies, systems and services, and our discussion
of potential strategies.

Approach

We examined Haiti’s route to the 2030 vision of UHC
through qualitative analysis of the status quo, utilizing
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the WHO model of geographic access, financial access,
and service access.17 While other UHC analysis frame-
works, including the UHC service coverage index and
the essential attributes of health systems performance,
address related dimensions more extensively, we
selected the WHO model due to limited availability of
data and methodological simplicity.18,19 For each com-
ponent, we focused on the context, policies and politi-
cal agendas related to UHC, their implementation
progress, and key influential factors. Policies are those
approved by the Haitian congress, whereas political
agendas are propositions of the current government.
Key influential factors include causes, bottlenecks, and
surroundings which would substantially affect imple-
mentation progress in terms of coverage and quality by
interrupting the flow of resources, information, and
activities throughout the health systems and services.

Our main sources of information were published
documents and reports of the Haitian Ministry of
Health (MoH) and international organizations, as
well as the authors’ observations and discussions
with MoH employees. We found very few review
papers of Haiti’s health policies, systems, and ser-
vices, which is also a motive of our publication. We
conducted non-structured interviews on accessibility
and functionality of health services with medical
professionals and administrative staff at the national,
departmental, and health center levels over more
than 10 occasions during 2017 and 2018. Because of
the limited availability and reliability of health data
in Haiti, some of our information lacks numerical
details.

We identified key influential factors for each of geo-
graphic access, financial access, and service access from
the collected information. Subsequently, we performed
a root cause analysis to determine their cause–effect
relationships, structure, and root causes.20 Based on
the findings, we conducted a gap analysis to formulate
strategies that would accomplish and sustain UHC by
strengthening the foundation of health systems.21

Status Quo

Geographic Coverage

The MoH administers 388 public health facilities, con-
tracts 168 public-private organizations, and licenses 493
private hospitals or clinics.22 Geographic access to
health service is limited especially for the rural popula-
tion. This limitation is attributable principally to: insuf-
ficient number of facilities, difficulties in reaching the
facilities, and local customs.

There is a lack of health facilities. Particularly, dispen-
saries with nurses or auxiliary nurses are too few to cover
remote villages (Table 1). Indeed 37% of the population
find distance as a reason not to seek health care.6 Despite
that two-thirds of the health facilities are located in rural
areas, 125 out of 571 communal sections lack a health
service.23 In 2017 the government announced a political
agenda to establish 122 health facilities focusing on those
unfilled communal sections. As of May 2019, less than
20% of the target were met. Progress is slow due to scarce
funding of the MoH. The fact that the construction of
health facilities in remote areas takes extra time, effort,

Table 1. Basic country data and health indicators of Haiti
Population, 20182 11.1 million
Geographic area 27,750 km2

Human development index, 20183 0.498 (168th of 189 countries)
GDP per capita, 20174 $729 USD

Life expectancy at birth, 20175 64 years
Maternal mortality ratio per 100,000 live birth, 20176 529
Neonatal mortality rate per 1,000 live birth, 20176 32
Under 5 years mortality rate per 1,000 live birth, 20176 81
Under 5 years malnutrition rate, 20176 Malnourished 22%, of which 8% severely malnourished
Top 5 DALYs in 2017 (IHM)7 1. Neonatal disorders

2. Lower respiratory infection
3. Diarrheal diseases
4. Congenital defects
5. Road injuries

Vaccination coverage of under 2 years with all diphtheria, tetanus and
pertussis, 20178

64%

Dispensaries density per 10,000 inhabitants, 20178 0.3
Health centers density per 10,000 inhabitants, 20178 1.2
No. of hospital beds per 100,000 inhabitants, 20176 6.9
No. of nurses, midwifes and physicians per 100,000 inhabitants, 20176 6.3
Recent notable disasters

● Earthquake, 20109,10 222,000 deaths, 313,000 homes destroyed or damaged, over 50 health
facilities collapsed

● Post-earthquake cholera outbreaks, 2010–201411 8,767 deaths, over 719,000 infected cases
● Hurricane Mathew, 201612 546 deaths, 210,000 homes destroyed or severely damaged
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and resources, hinders investment by the government and
donors who tend to seek visible impact and cost-
performance.a Some health facilities already exist but
lack staff. At times health professionals refuse to be trans-
ferred to remote areas or tend to be absent after
placement.a There are also frequent turnover and migra-
tion of medical professionals.a These phenomena may
partly result from delayed salary payment by several
months and insufficient remuneration even to meet
their basic family needs.

There are obstacles for patients to reach health facil-
ities. In rural Haiti, many remote villages are accessible
only on foot. Roads connect larger villages and towns but
are unpaved and often inaccessible when the rivers are
flooded.24,a While moto-taxis are found in most main
roads, public or collective transports are rare.a Relatively
costly moto-taxis are affordable only for some people.a

National ambulance service is available in certain zones of
two departments.a In the remaining eight departments,
several facilities have an ambulance donated by external
stakeholders but they usually charge fees to the users to
pay for the driver, fuel, and maintenance.a

There is an alternative service closer to the rural popula-
tion. Traditional medicine is widely practiced inHaiti.25,26,a

People in remote areas especially tend to seek a healer for
health problems and a traditional birth attendant for deliv-
ery, who live in their village or close by.27 They can bemore
expensive than the public health service but are physically
and culturally more accessible for the population. Service
provision by these practitioners is uncontrolled, hence the
quality remains disputable.

Financial Coverage

Users pay for health services in Haiti. It is a financial
burden for the 49% of the population, who claim “hav-
ing no money” as an “obstacle” to seek health care.28

Households which spend over 10% of their overall
expenditures on health care was on the increase from
9.4% in 2012 to 11.5% in 2013; notably deteriorating
among the most economically deprived quintile from
11.6% to 18.2% during the same period, while alleviating
among the wealthiest quintile from 9.5% to 4.5%.29 Such
financial burden to the population can be explained by
the government’s insufficient budgets, inefficient budget
allocation, and ineffective management.

The government’s health budget is notably low in
Haiti: less than half the average of the Latin
American and Caribbean countries.30 The total health
expenditure, $59.5 billion USD in 2013–2014, con-
sisted of donor funds (56.7%), people’s out-of-pocket
payment (30.1%), the government budget (9.7%), and
private sector’s spending (3.5%).27 The proportion of

the national budget allocated for health fell from
16.6% in 2004 to 3.9% or $7 USD per capita in
2018, due to prioritization of other sectors and to
marked inflow of international funding for health
following the 2010 earthquake. Donor funding how-
ever declined from $44 USD per capita in 2011 to
$15 USD in 2016.26 The government aims to gradu-
ally increase the budget proportion for health up to
15% and allocated 7% for the 2019–2020 fiscal year.a

But this proportion may decline if government rev-
enues are insufficient. In 2018–2019 the budget allo-
cated to health dropped from 4.8% to 3.9% after
revenue evaluation.a

Available health budgets are allocated inefficiently,
limiting population coverage. The MoH in 2013–2014
expended 57% of the budget for curative care and 33%
for preventive care.31 Also, 80% of medical staff are
assigned to urban health facilities, where 50% of the
population dwell.32 For the construction of the
National University Hospital in Port-au-Prince, the
Haiti government agreed to invest $33.3 million USD
with the co-financers, US and France.33 Yet its comple-
tion and subsequent running cost are of serious
concern.a,34 Some hospitals constructed or recon-
structed after the 2010 earthquake by the international
community continue to be financed externally.a Other
facilities where international organizations have left are
managed by the MoH but at a considerably reduced
scale if not closed.a

Health budgets are rarely managed optimally. In
recent years, although annual operation plans with
budgets were prepared by the MoH’s different pro-
grams and offices and approved by the MoH head-
quarters and by the congress, the funds were rarely
deposited to the assigned accounts.a Because of this
lack of budgeted funds, health facilities have had to
manage services by collecting user fees and with donor
funding if available.a The salary payment mechanism
is another issue. In 2018 the MoH reclaimed a total of
$3 million USD worth of paychecks from the preced-
ing 10 months by switching the payment method of
depositing to the employee’s bank account to handing
a paycheck directly at their accounting offices.35 Ghost
workers are no longer paid, but real workers now
travel monthly to the departmental capital to collect
their paycheck absenting their workplaces.
Widespread corruption profoundly obstructs the opti-
mal use of financial resources.36,37

Service Coverage

Service content and quality have room for significant
improvement in Haiti. Primary care of good quality is
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accessible only by 23% of the population: 46% in urban
areas and 5% in rural areas.38 In 2016 the Haiti govern-
ment endorsed the essential service package (PES)
which included a service range, a list of drugs and
equipment, and the minimum number of staff required
for each care level. Implementation progress is stagnant
due to a lack of basic infrastructure and resources, gaps
between the PES, health professionals’ skills, and the
needs, as well as underdeveloped people-centered care.

Health facilities need infrastructure and resources to
operate. Poor facility and service delivery in Haiti dimin-
ish the service utilization.39,40 Of 907 health facilities
surveyed in Haiti, only 6% were found fully ready to
provide minimum essential services: others were partially
equipped with the necessary medicines (13%), equipment
(54%), and infrastructure (7%).8 Of 38 hospitals which
cared for critically ill patients, merely 39% had an ICU,
21% had physicians with formal training for emergency or
critical care and 13% had nurses with such formal
training.41 Most rural health centers and dispensaries
are equipped with a solar powered refrigerator for the
cold chain but rarely with a functioning power system to
constantly supply electricity.a Physicians and nurses have
performed consultation, operation, and delivery at night
using their cellphone lights.a Departmental hospitals use
electric generators but the administration is heavily
affected by high fuel costs.a Health facilities are provided
with the materials for malaria, HIV/AIDS, and tubercu-
losis free of charge from the Global Fund, but purchase
other supplies and drugs from the MoH storage and
registered distributors when possible.a Understandably
stock-outs are common in health facilities in Haiti.a,42

There are gaps between the PES, skills of health profes-
sionals, and the needs. The PES specifies the standards to
implement but not how to deliver them. Training pro-
grams for medical staff are organized only when external
funding is available. The first handbook for nurses was
only developed in 2019. The PES also reduced service
content in complicated manners.43 For example, the PES
regulates that all normal deliveries should take place in
urban health centers or hospitals where physicians reside.
Abnormal deliveries are expected to be carried out in the
departmental or national hospitals. Because pregnant
women in remote villages often cannot afford to travel
and stay at urban health centers or hospitals, they have no
choice but to give birth in their home villages with tradi-
tional birth attendants.a

People-centered care is rarely practiced. According
to one study, less than 10% of primary care facilities in
Haiti provided users with results of the diagnosis of
children to their caregivers and information on the
adverse effects of supplements.38 Merely 2% of the
facilities gathered feedback from users.38

Communication between health staff and the commu-
nity is often limited, due partly to a lack of health
workforce.42 Most facilities are disconnected with tra-
ditional birth attendants, who are responsible for 58%
of deliveries in the country,6 despite statements from
health professionals that they were collaborative when
communication was active.44

Root Causes

Most of the issues presented above for geographic,
financial, and service access are consequences or symp-
toms of systemic problems that have root causes. We
focused on systemic components of causes such as
policies, structures, and compositions rather than abil-
ities, efforts, and performance of individuals, which are
indispensable to achieve and sustain UHC with decent
quality but are often context- or person-specific and
vulnerable to personnel changes. The analysis identified
three root causes after questioning fundamental reasons
over three consecutive times: unstable financing
mechanisms, opportunistic resource allocation, and
ineffective management control systems (Figure 1).

Unstable Financing Mechanism

The MoH currently has no means to continually obtain
sufficient funding from the government’s budget.
Requested health budgets are revised and reduced by
the cabinet. There is no policy that defines the mini-
mum proportion of the national budget allocation for
health. Even approved budgets depend on the govern-
ment’s actual revenue and administration of the
Ministry of Finance, which transfers the budget to the
MoH and pays all public employees. The MoH’s goal to
achieve UHC may not be politically salient among
Haiti’s congressmen, and thus remains vulnerable to
budget cuts. Donor funds have substituted for the gov-
ernment’s funds but are also volatile.

Opportunistic Resource Allocation

Annual operation plans budgeted and congressionally
approved are rarely respected in Haiti. Most MoH
budgets are allocated to urban curative care or to cen-
tral programs, not to primary health care (PHC) ser-
vices indispensable for UHC. To allocate limited
budgets, certain activities are prioritized but without
clear criteria or rationale based on a holistic vision.
Human resources for health are also allocated using
similar principles in Haiti. Temporary health personnel
are contracted only for a few months period when
funding is available.a This irregular staffing also causes
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high turnover and staff absence, affecting the health
service coverage and quality.a

Ineffective Management Control Systems

Haiti’s health system lacks effective mechanisms to con-
trol performance in terms of inputs, outputs, and out-
comes across different administrative levels. Managing
inputs such as budgets, personnel, equipment, materials,
and supplies, requires inventory and functionality mon-
itoring. But such systems are not well established in Haiti,
making the health sector prone to corruption and funders
to invest through external agencies.a For outputs, activ-
ities need to be programmed based on the local needs and
carried out according to plans and regulations. Evidence-
based decisions, however, take place only partially: a study
found that 46% of health facilities operate without any
data collection system.8 But donor supported health ser-
vices, such as Results-Based Financing, manage technical
and administrative data as well as service quality, because
of management control by project regulations and con-
stant supportive supervision.45 Outcomes (health status of
the population) are followed up on a project basis but
rarely used as part of routine epidemiological analysis.
Structurally the national health information system is an
assemblage of various information systems designed and
implemented by donors for their projects.a Integration of
these different information systems has been attempted
but yet to be accomplished.

A Way Forward

Since Haiti’s vision is to achieve UHC by strengthening
the health system, not just fixing problems,
a fundamental reform is required. Moreover, lessons
from the 2010 devastating earthquake, following
nationwide cholera outbreaks and frequent destructive
hurricanes, indicate that resilience must be a built-in
feature of the health system.46 Based on the status quo,
the structure of influential factors, and the root causes,
we formulated three key strategies which would signif-
icantly move Haiti towards UHC by acting as change
agents and core functions in Haiti’s health systems:
strategic financing, decentralized management systems,
and community engagement for PHC (Figure 2).

Strategic Financing

Haiti needs to establish strategic financing mechanisms
to constantly secure sufficient health budgets, prefer-
ably independent of volatile donor funding. While it is
important to develop a policy to set a minimum pro-
portion of the national budget to allocate for health, the
government should also create other income sources.
Earmarked financing has shown promising results in
other countries.17,47 In the case of Haiti where the
government is deeply in debt and the majority of the
population live in poverty, the principal source can be
taxes or license fees for foreign entities. In fact, import
tariffs declined in Haiti in the mid-1990s following the

Root causes

Financing Resource 

allocation

Control 

systems

X X X

X X

X

X X

X X

X X

X X X

X X

X X

Challenges in 
realizing UHC with 
good service quality

Low geographic 
access

insufficient number of facilities

difficulties in reaching the facilities

local customs
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financial access

government’s insufficient budgets

inefficient budget allocation

ineffective management control systems

Limited service 
access

lack of basic infrastructure and resources

gaps between the PES, health 
professionals’ skills, and the needs

underdeveloped people-centered care

Figure 1. Relation between causes and root causes for challenges in realizing UHC in Haiti
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structural adjustment period. For example, the tariff for
rice dropped from 50% to 3%.48 White rice, when
consumed excessively, can contribute to non-
communicable diseases, and thus can be a target pro-
duct. If sufficient funds are sustainably pooled, national
health insurance may also be introduced. For such
a large-scaled intervention, the government may con-
sider, for instance, selling lottery tickets domestically
and abroad in particular where the Haitian diasporas
reside, since the lottery is a popular game among
Haitians. All these strategies, however, require
a monitoring mechanism with transparent platforms
and supporting taskforces composed of governmental
and nongovernmental stakeholders such as the media,
research institutes and international agencies, to avoid
corruption and strengthen management capacity.

Decentralized Management Systems

By shifting more management responsibilities and bud-
gets to the Departmental Health Offices, more geo-
graphic and service coverage can be achieved.
Managerial decisions made locally on resource allocation
and reallocation, in particular, would improve responses
to health-care demands of the population.49–51 Such effi-
cient systems require: 1) an integrated information man-
agement platform which takes account of inputs (e.g.
policies, infrastructure, resources), outputs (e.g. service
delivery, quality, coverage), and outcomes (e.g. morbid-
ity, mortality, health status), 2) clarification of duties of
all employees and their positions in the ministerial com-
mand line, and 3) continuous technical and managerial
capacity building of frontline health workforce with sys-
tematic monitoring and supportive supervision by the
Departmental Health Offices and the MoH national
programs.49,50,52–54 While management responsibilities
are decentralized, the fiscal system should remain cen-
tralized to ensure fair distribution of funding to primary

care facilities in need and to focus on prevention.51 Some
models of such systems are already developed by Results-
Based Financing projects.45,55

Decentralized management systems will require
further efforts to integrate the vertical streams, manage
service quality, and improve governance at all levels. As
specific programs are funded by particular donors (e.g.
vaccination by GAVI, HIV/AIDS by PEPFAR, and
malaria by the Global Fund), their agendas need to be
integrated or cooperatively implemented. Service qual-
ity management by means of regulation, training, and
monitoring is indispensable to continually improve
skills, infrastructures, and resources, especially in
Haiti’s context where the majority of health service is
delegated or licensed to non-governmental or private
health-care providers.49,52 It is vital to enhance govern-
ance and prevent corruption, by establishing transpar-
ent financial systems and capacity building of personnel
at local and central levels for planning and managing
resources, as well as enforcing anti-corruption policies
and laws, community monitoring, and audits.49,50,56

Community Engagement in PHC

Community engagement will lead to higher effective
coverage, since the decentralization of management sys-
tems itself is not sufficient to build the link between
health services and the communities.49 To begin, it is
fundamental to understand the community including
health issues, lifestyles, values, culture, and key stake-
holders. Many respected villagers, such as healers and
traditional birth attendants, currently work in isolation
from the public health service. Knowledge sharing and
training with the common objective to improve the peo-
ple’s health can lead to mutual learning, braced respon-
siveness and higher service quality.25,26 For example,
herbal medicines frequently consumed in Haiti can be
acknowledged and encouraged once research teams

Cabinet
Congress

Ministry of 
Finance

Ministry of 
Health

Taxes, tariffs,

licence fees etc.

Local Health 
Office/Service

Community

Financial flow

Information flow

Strategic financing Decentralized 

management systems 

Community 

engagement in PHC

Figure 2. Target areas of strategies to strengthen Haiti’s health system towards UHC
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approve.57–59 Also, traditional birth attendants can be
trained in basic knowledge and skills.27 Efforts to build
trust with the community will enhance their engagement
in health service, and thus will augment population cov-
erage and improve overall service quality.

Conclusion

Haiti is a country with many challenges but also with
great potential. Geographic access, financial access, and
service access for health are all limited because the coun-
try lacks functional mechanisms to finance services, opti-
mize resources, and provide effective management.
Moving towards UHCwill require a health system reform
with interventions that assure strategic financing, decen-
tralized management systems, and community engage-
ment in PHC. High-level commitment is imperative, first
though, to overcome the major political instability
including the recurrent absence of the cabinet and social
unrest, which have occasionally prompted
a humanitarian crisis.60 Then, the Head of State may
declare UHC as a national priority presenting a reform
plan which will help trigger a paradigm shift that is
needed to move Haiti towards the 2030 goal of universal
health coverage.

Note

a Interviewees’ comments and responses during non-
structured interviews and authors’ observations.

Acknowledgments

We thank all employees of the Haitian Ministry of Health
who provided information, experience and feedback and
Professor Michael Reich of Harvard T.H. Chan School of
Public Health for his comments on previous drafts of this
paper.

Disclosure of Potential Conflicts of Interest

No potential conflict of interest was reported by the authors.

Funding

The Japan International Cooperation Agency, the Haitian
Ministry of Health, and the World Bank financed travel
expenses of the authors.

ORCID

Ken Hashimoto http://orcid.org/0000-0002-9326-6582

References

1. United Nations. Resolution A/RES/70/1. Transforming our
world: the 2030 agenda for sustainable development. In:
Seventieth United Nations general assembly, New York.
New York (NY): United Nations; 2015 Sep 25. p. 35.

2. World Population Prospects 2017. Department of eco-
nomic and social affairs/population division. New York
(NY): United Nations; [accessed 2019 Apr 29]. https://
population.un.org/wpp/DataQuery/.

3. United Nations Development Programme. Human
development indices and indicators 2018 - statistical
update. New York (NY): United Nations Development
Programme; 2018.

4. World Bank Open Data. GDP per capita (constant
2010 US$). Washington (DC): World Bank; [accessed
2019 Apr 29]. https://data.worldbank.org/indicator/
NY.GDP.PCAP.KD?locations=HT.

5. World Bank Open Data. Life expectancy at birth, total
(years). Washington (DC): World Bank; [accessed 2019
Apr 29]. https://data.worldbank.org/indicator/SP.DYN.
LE00.IN?locations=HT.

6. Ministère de la Santé Publique et de la Population,
Enquête Mortalité, Morbidité et Utilisation des Services
EMMUS-VI. Port-au-Prince (Haiti): MSPP; 2018.

7. The Institute for Health Metrics and Evaluation.
Country profiles – Haiti. Seattle (WA): IHME;
[accessed 2019 Apr 29]. http://www.healthdata.org/.

8. Better spending, better care: a look at Haiti’s health
financing. Danvers (MA): World Bank; 2017.

9. Daniell JE, Khazai B, Wenzel F. Uncovering the 2010
Haiti earthquake death toll. Nat Hazards Earth Syst Sci
Discuss. 2013;1:1913–42.

10. Haiti earthquake post-disaster needs assessment -
Assessment of damage, losses, general and sectoral
needs: annex to the action plan for national recovery
and development of Haiti. Port-au-Prince (Haiti): Haiti
Government; 2010.

11. United Nations in Haiti. Haiti cholera response
December 2014. United Nations (Haiti); 2014.
[accessed 2019 Apr 21]. https://reliefweb.int/sites/relief
web.int/files/resources/UN%20Factsheet%20December
%20%20Final%202014.pdf.

12. Stewart SR. National hurricane center tropical cyclone
report - Hurricane Matthew (AL142016) 28 September –
9 October 2016. [accessed 2019 Apr 21]. https://www.nhc.
noaa.gov/data/tcr/AL142016_Matthew.pdf.

13. Haiti Government. Plan Stratégique de Développement
d’Haiti- Pays emergent en 2030. Port-au-Prince (Haiti):
Haiti Government; 2012.

14. Ministère de la Santé Publique et de la Population. Plan
Directeur de Santé 2012–2022. Port-au-Prince (Haiti):
MSPP; 2012.

15. Hogan DR, Stevens GA, Hosseinpoor A, Ranabhat CL.
Monitoring universal health coverage within the sus-
tainable development goals: development and baseline
data for an index of essential health services. Lancet
Glob Health. 2018;6(2):e152–68. doi:10.1016/S2214-
109X(17)30472-2.

HEALTH SYSTEMS & REFORM e1719339-7

https://population.un.org/wpp/DataQuery/
https://population.un.org/wpp/DataQuery/
https://data.worldbank.org/indicator/NY.GDP.PCAP.KD?locations=HT
https://data.worldbank.org/indicator/NY.GDP.PCAP.KD?locations=HT
https://data.worldbank.org/indicator/SP.DYN.LE00.IN?locations=HT
https://data.worldbank.org/indicator/SP.DYN.LE00.IN?locations=HT
http://www.healthdata.org/
https://reliefweb.int/sites/reliefweb.int/files/resources/UN%20Factsheet%20December%20%20Final%202014.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/UN%20Factsheet%20December%20%20Final%202014.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/UN%20Factsheet%20December%20%20Final%202014.pdf
https://www.nhc.noaa.gov/data/tcr/AL142016_Matthew.pdf
https://www.nhc.noaa.gov/data/tcr/AL142016_Matthew.pdf
https://doi.org/10.1016/S2214-109X(17)30472-2
https://doi.org/10.1016/S2214-109X(17)30472-2


16. Global Burden of Diseases 2016 Healthcare Access and
Quality Collaborators. Measuring performance on the
healthcare access and quality index for 195 countries and
territories and selected subnational locations: a systematic
analysis from the global burden of disease study 2016.
Lancet. 2018;391(10136):2236–71. doi:10.1016/S0140-
6736(18):30994-2.

17. World Health Organization. The world health report:
health systems financing: the path to universal cover-
age. Geneva (Switzerland): WHO; 2010.

18. World Health Organization, World Bank. Tracking
universal health coverage: 2017 global monitoring
report. Geneva (Switzerland): WHO; 2017.

19. World Health Organization. Universal health coverage:
moving towards better health. Action framework for
the Western Pacific Region. Manila (Philippines):
WHO; 2016.

20. Wikipedia. Root cause analysis. San Francisco (CA):
Wikimedia Foundation; 2019 Jul 1. https://en.wikipe
dia.org/wiki/Root_cause_analysis.

21. Wikipedia. Gap analysis. San Francisco (CA): Wikimedia
Foundation; [accessed 2019 Jul 1]. https://en.wikipedia.
org/wiki/Gap_analysis.

22. Ministère de la Santé Publique et de la Population. Rapport
Statistique 2014. Port-au-Prince (Haiti): MSPP; 2015.

23. Haiti Government. Déclaration de Politique Générale -
Dr Jack Guy LAFONTANT, Premier ministre. Port-au-
Prince (Haiti): Haiti Government; 2017. Mar 13.

24. The world factbook - Haiti. Langley (VA): Central
Intelligence Agency; [accessed2018 Feb 22]. https://
www.cia.gov/library/publications/the-world-factbook
/geos/ha.html.

25. Muula AS, Polycarpe MY, Job J, Siziya S, Rudatsikira E.
Association between maternal use of traditional healer
services and child vaccination coverage in Pont-Sonde,
Haiti. Int J Equity Health. 2009;8(1). doi:10.1186/1475-
9276-8-1.

26. Druetz T, Andrinopoulos K, Boulos LM, Boulos M,
Noland GS, Desir L, Lemoine JF, Eisele TP.
“Wherever doctors cannot reach, the sunshine can:”
overcoming potential barriers to malaria elimination
interventions in Haiti. Malar J. 2018;17(1):393.
doi:10.1186/s12936-018-2553-5.

27. Gibson M, Bowles BC, Jansen L, Leach J. Childbirth
education in rural haiti: reviving low-tech teaching
strategies. J Perinat Educ. 2013;22(2):93–102.
doi:10.1891/1058-1243.22.2.93.

28. World Bank. Investing in people to fight poverty in
Haiti: reflections for evidence-based policy making.
Washington (DC): World Bank; 2014.

29. Cros M, Cavagnero E, Alfred JP, Sjoblom M, Collin N,
Mathurin T. Equitable realization of the right to
health in Haiti: how household data inform health
seeking behavior and financial risk protection.
Int J Equity Health. 2019;18(1):77. doi:10.1186/
s12939-019-0973-7.

30. World Health Organization. Global health expenditure
database. Geneva (Switzerland): WHO; 2019 Apr 21.
http://www.who.int/health-accounts/ghed/en/.

31. Ministère de la Santé Publique et de la Population.
Rapport des comptes nationaux de santé 2013-2014.
Port-au-Prince (Haiti): MSPP; 2017.

32. Ministère de la Santé Publique et de la Population. Rapport
Statistique 2016. Port-au-Prince (Haiti): MSPP; 2017.

33. Haiti-Santé: Le MSPP a présenté le projet de construc-
tion de l’HUEH. Pétion-Ville (Haiti): Haiti Press
Network; [accessed 2019 Apr 21]. https://www.hpnhaiti.
com/site/index.php/societe/13168-haiti-sante-le-mspp
-a-presente-le-projet-de-construction-de-lhueh.

34. St Juste E. 10 ans après, l’HUEH est en lambeaux. Le
Nouvelliste. 2020 Jan 8. [accessed 2020 Jan 11]. https://
lenouvelliste.com/article/210935/10-ans-apres-lhueh-
est-en-lambeaux.

35. St Juste E. MSPP: environ 200 millions de gourdes de
chèques zombis saisies. Port-au-Prince (Haiti): Le
Nouvelliste; 2018 Mar 2. [accessed 2019 Apr 21].
https://lenouvelliste.com/article/183986/mspp-environ
-200-millions-de-gourdes-de-cheques-zombis-saisies.

36. Corruption perceptions index 2018. Berlin (Germany):
Transparency International; [accessed 2019 Apr 21].
https://www.transparency.org/country/HTI#.

37. 2019 index of economic freedom. Washington (DC):
The Heritage Foundation; [accessed 2019 Jul 1].
https://www.heritage.org/index/country/haiti.

38. Gage AD, Leslie HH, Bitton A, Jerome JG,
Thermidor R, Josephc JP, Kruka ME. Assessing the
quality of primary care in Haiti. Bull World Health
Organ. 2017;95(3):182–90. doi:10.2471/BLT.16.179846.

39. Kemp CG, Sorensen R, Puttkammer N, Grand’Pierre
R, Honoré JG, Lipira L, Adolph C. Health facility
readiness and facility-based birth in Haiti:
a maximum likelihood approach to linking household
and facility data. J Glob Health Rep. 2018;2:e2018023.
doi:10.29392/joghr.2.e2018023.

40. Gage AD, Leslie HH, Bitton A, Jerome JG, Joseph JP,
Thermidor R, Kruk ME. Does quality influence utiliza-
tion of primary health care? Evidence from Haiti. Glob
Health. 2018;14(1):59. doi:10.1186/s12992-018-0379-0.

41. Losonczy LI, Barnes SL, Liu S, Williams SR, McCurdy
MT, Lemos V, Chandler J, Colas LN, Augustin ME,
Papali A. Critical care capacity in Haiti: a nationwide
cross-sectional survey. PLoS One. 2019;14(6):e0218141.
doi:10.1371/journal.pone.0218141.

42. McBain RK, Jerome G, Leandre F, BrowningM, Warsh J,
Shah M, Mistry B, Faure PAI, Pierre C, Fang AP, et al.
Activity-based costing of health-care delivery, Haiti. Bull
World Health Organ. 2018;96(1):10–17. doi:10.2471/
BLT.17.198663.

43. Marsh RH, Rouhani SA, Pierre P, Farmer PE.
Strengthening emergency care: experience in central
Haiti. Lancet Glob Health. 2015;3(2):S5–7.
doi:10.1016/S2214-109X(14)70378-X.

44. Hashimoto K, Louis E. A case: challenges of maternal
care in Haiti: amidst the health policies, systems and
rural realities. Case Stud J. 2019;8:31–41.

45. United States Agency for International Development.
Services de Santé de Qualité Pour Haïti (SSQH) -
Evaluation report. Washington (DC): USAID; 2016.

46. Lowrance DW, Tappero JW, Poncelet JL, Etienne C,
Frieden TR, Delsoins D. Public health progress in
Haiti. Am J Trop Med Hyg. 2017;97(Suppl 4):1–3.
doi:10.4269/ajtmh.17-0347.

47. Ataguba JE, Asante AD, Limwattananon S,
Wiseman V. How to do (or not to do) … a health

e1719339-8 K. HASHIMOTO et al.

https://doi.org/10.1016/S0140-6736(18):30994-2
https://doi.org/10.1016/S0140-6736(18):30994-2
https://en.wikipedia.org/wiki/Root_cause_analysis
https://en.wikipedia.org/wiki/Root_cause_analysis
https://en.wikipedia.org/wiki/Gap_analysis
https://en.wikipedia.org/wiki/Gap_analysis
https://www.cia.gov/library/publications/the-world-factbook/geos/ha.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ha.html
https://www.cia.gov/library/publications/the-world-factbook/geos/ha.html
https://doi.org/10.1186/1475-9276-8-1
https://doi.org/10.1186/1475-9276-8-1
https://doi.org/10.1186/s12936-018-2553-5
https://doi.org/10.1891/1058-1243.22.2.93
https://doi.org/10.1186/s12939-019-0973-7
https://doi.org/10.1186/s12939-019-0973-7
http://www.who.int/health-accounts/ghed/en/
https://www.hpnhaiti.com/site/index.php/societe/13168-haiti-sante-le-mspp-a-presente-le-projet-de-construction-de-lhueh
https://www.hpnhaiti.com/site/index.php/societe/13168-haiti-sante-le-mspp-a-presente-le-projet-de-construction-de-lhueh
https://www.hpnhaiti.com/site/index.php/societe/13168-haiti-sante-le-mspp-a-presente-le-projet-de-construction-de-lhueh
https://lenouvelliste.com/article/210935/10-ans-apres-lhueh-est-en-lambeaux
https://lenouvelliste.com/article/210935/10-ans-apres-lhueh-est-en-lambeaux
https://lenouvelliste.com/article/210935/10-ans-apres-lhueh-est-en-lambeaux
https://lenouvelliste.com/article/183986/mspp-environ-200-millions-de-gourdes-de-cheques-zombis-saisies
https://lenouvelliste.com/article/183986/mspp-environ-200-millions-de-gourdes-de-cheques-zombis-saisies
https://www.transparency.org/country/HTI#
https://www.heritage.org/index/country/haiti
https://doi.org/10.2471/BLT.16.179846
https://doi.org/10.29392/joghr.2.e2018023
https://doi.org/10.1186/s12992-018-0379-0
https://doi.org/10.1371/journal.pone.0218141
https://doi.org/10.2471/BLT.17.198663
https://doi.org/10.2471/BLT.17.198663
https://doi.org/10.1016/S2214-109X(14)70378-X
https://doi.org/10.4269/ajtmh.17-0347


financing incidence analysis. Health Policy Plan.
2018;33:436–44. doi:10.1093/heapol/czx188.

48. Cochrane N, Childs N, Rosen S. Haiti’s U.S. Rice
imports. RCS-16A-01. Washington (DC): United
States Department of Agriculture; 2016. [accessed
2019 Apr 21]. https://www.ers.usda.gov/webdocs/publi
cations/39144/56601_rcs-16a-01.pdf?v=0.

49. Mills A, Vaughan PJ, Smith DL, Tabibzadeh I. Health
system decentralization: concepts, issues and country
experience. Geneva (Switzerland): World Health
Organization; 1990.

50. Roberts MJ, Hsiao WC, Berman P, Reich MR. Getting
health reform right: a guide to improving perfor-
mance and equity. New York (NY): Oxford
University Press; 2004.

51. Abimbola S, Baatiema L, Bigdeli M. The impacts of
decentralization on health system equity, efficiency and
resilience: a realist synthesis of the evidence. Health
Policy Plan. 2019;34:605–17. doi:10.1093/heapol/
czz055.

52. Kruk ME, Gage AD, Arsenault C, Jordan K,
Leslie HH, Roder-DeWan S, Adeyi O, Barker P,
Daelmans B, Doubova SV, et al. High-quality health
systems in the sustainable development goals
era: time for a revolution. Lancet Glob Health.
2018;6(11):e1196–e1252. doi:10.1016/S2214-109X(18)
30386-3.

53. Boerma T, AbouZahr C, Evans D, Evans T. Monitoring
intervention coverage in the context of universal health
coverage. PLoS Med. 2014;11(9):e1001728. doi:10.1371/
journal.pmed.1001728.

54. Gallagher NA, Eagle M, Sarkar N, Cassiani S, Lori J.
Pan American Health Organization/World Health
Organization collaborating centers in nursing and
Midwifery in Haiti. Rev Panam Salud Publica.
2019;43:e30. doi:10.26633/RPSP.2019.30.

55. Zeng W, Cros M, Wright KD, Shepard DS. Impact of
performance-based financing on primary health care
services in Haiti. Health Policy Plan. 2013;28
(6):596–605. doi:10.1093/heapol/czs099.

56. Mackey TK, Vianb T, Kohlerc J. The sustainable devel-
opment goals as a framework to combat health-sector
corruption. Bull World Health Organ. 2018;96:634–43.
doi:10.2471/BLT.18.209502.

57. WHO traditional medicine strategy 2014–2023. Geneva
(Switzerland): World Health Organization; 2013.

58. Appiah B, Amponsah I, Poudyal A, Mensah MLK.
Identifying strengths and weaknesses of the integration
of biomedical and herbal medicine units in Ghana
using the WHO health systems framework:
a qualitative study. BMC Complement Altern Med.
2018;18(1):286. doi:10.1186/s12906-018-2334-2.

59. Wolpert BJ, Beauvoir MG, Wells EF, Hawdon JM.
Plant vermicides of Haitian Vodou show in vitro activ-
ity against larval hookworm. J Parasitol. 2008;94
(5):1155–60. doi:10.1645/GE-1446.1.

60. Marsh S, Paultre A. Exclusive: Haiti’s president warns of
humanitarian crisis, calls for support. London (UK):
Reuters World News; 2019. [accessed 2019 Nov 23].
https://www.reuters.com/article/us-haiti-politics-exclusive
/exclusive-haitis-president-warns-of-humanitarian-crisis-
calls-for-support-idUSKBN1XR0RK.

HEALTH SYSTEMS & REFORM e1719339-9

https://doi.org/10.1093/heapol/czx188
https://www.ers.usda.gov/webdocs/publications/39144/56601_rcs-16a-01.pdf?v=0
https://www.ers.usda.gov/webdocs/publications/39144/56601_rcs-16a-01.pdf?v=0
https://doi.org/10.1093/heapol/czz055
https://doi.org/10.1093/heapol/czz055
https://doi.org/10.1016/S2214-109X(18)30386-3
https://doi.org/10.1016/S2214-109X(18)30386-3
https://doi.org/10.1371/journal.pmed.1001728
https://doi.org/10.1371/journal.pmed.1001728
https://doi.org/10.26633/RPSP.2019.30
https://doi.org/10.1093/heapol/czs099
https://doi.org/10.2471/BLT.18.209502
https://doi.org/10.1186/s12906-018-2334-2
https://doi.org/10.1645/GE-1446.1
https://www.reuters.com/article/us-haiti-politics-exclusive/exclusive-haitis-president-warns-of-humanitarian-crisis-calls-for-support-idUSKBN1XR0RK
https://www.reuters.com/article/us-haiti-politics-exclusive/exclusive-haitis-president-warns-of-humanitarian-crisis-calls-for-support-idUSKBN1XR0RK
https://www.reuters.com/article/us-haiti-politics-exclusive/exclusive-haitis-president-warns-of-humanitarian-crisis-calls-for-support-idUSKBN1XR0RK

	Abstract
	Introduction
	Approach
	Status Quo
	Geographic Coverage
	Financial Coverage
	Service Coverage

	Root Causes
	Unstable Financing Mechanism
	Opportunistic Resource Allocation
	Ineffective Management Control Systems

	AWay Forward
	Strategic Financing
	Decentralized Management Systems
	Community Engagement in PHC
	Conclusion
	Note
	Acknowledgments
	Disclosure of Potential Conflicts of Interest
	Funding
	References

