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Introduction

The neonatal mortality rate in Haiti has
remained steady even as the under-five
mortality rate has declined significantly
over the past 20 years!. Newborns
constitute the majority of pediatric deaths
at Justinian University Hospital (JUH) In
Cap-Haitien, the second largest public
teaching hospital in Haitl. Since 2002,
Konbit Sante, a non-profit organization
focused on health systems
strengthening, has supported quality
Improvement efforts at JUH. A priority of
JUH's most recent collaboration with
Konbit Sante Is neonatal mortality
reduction.

An attending Pediatrician led daily mortality reviews of all deaths in the Pediatric Service at
JUH starting in April 2013. Prior to that date, no regular reviews were conducted. Data
from the daily reviews were entered into a simplified Health Care Matrix. The Matrix
captured factors believed to contribute to mortality, including deficiencies in clinical
practice and knowledge and as well as systems issues. The attending Pediatrician
discussed and attempted to resolve the contributing factors with residents on a dalily basis
and with Konbit Sante once a month. Odds ratio were calculated comparing neonatal
mortality on the Service between April and August 2012, when the Pediatric Service
received an external grant support for human and material resources to the same period In
2013 and 2014, after the completion of the grant.

The objective of the quality improvement
project was to reduce neonatal mortality
at JUH's Pediatric Service
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A very significant reduction in neonatal
mortality coincided with the initiation of a
guality improvement project. The results
suggest that the review of data by health
care providers can motivate change In
practice and improve health outcomes,
despite limited resources. Additional
research Is needed to understand the
specific changes In practices that
resulted Iin reduced neonatal mortality.
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Mortality review data collection tool utilized by the JUH

There was no significant difference in the odds of a neonate dying in the Pediatric Service
In 2013 compared to 2012 (OR=0.93, CI=0.68 to 1.26). However, the odds of a neonate
dying decreased by 60% between April 2013 and August 2013 and comparable dates In
2014 (OR=0.40, Cl = 0.27 to 0.60).
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