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Background: State of Affairs for Breast Cancer in 
Haiti

• Breast cancer is the most common cancer in women both in the developed and less developed world

• It is estimated that worldwide over 508 000 women died in 2011 due to breast cancer 

• Early detection of breast cancer is key to reducing its resultant morbidity and mortality worldwide

• Women in low-and middle-income countries (LMICs) present with advanced disease 

• Reasons for this include lack of infrastructure and resources and limited or no access to breast cancer screening 

• 5-year survival rate for breast cancer in LMIC ranges from only 40-60% versus that of up to 90% in high income countries (HICs) 

• Haiti is one such low income country

• Studies show that most Haitian women diagnosed with breast cancer initially present with advanced stage breast cancer 

• Palliative care for these women is lacking or nonexistent in their health care plan

• These circumstances necessitate culturally and resource-relevant approaches for both breast health and palliative care in LMICs



Global Health Mission: Integration of Breast 
Health and Palliative Care into Nursing and 

Medical Practice and Curriculum in Haiti

• To understand and contextualize the continuum of breast health from primary prevention through end of life care, a team (9 people) 
traveled to Port-au-Prince, Haiti (2018)

• Team included: Nine-person delegation of nurse educators/professors/clinicians, radiologists and medical students 

- a delegation under the auspices of Columbia University School of Nursing’s Office of Global Initiatives (OGI) - Drs. Dohrn, 
Garcon, Tresgallo and Bargad

- a five-member Radiology International (RAD-AID) team

• Workshop locations included the Université d'État d'Haïti and University of Global Health Equity in Mirebalais

• Mission to Haiti from April 29th – May 4th 2018 



Organizational Mission of Delegation 
Constituencies

• Office of Global Initiatives Columbia University School of Nursing

- works to strengthen nursing education, clinical care, and research by fostering strategic partnerships in the context of 
population-based global health disparities that advance the practice of nursing within our borders and throughout the world

- resource on global health and related issues for nurses, clinicians, policymakers, and the public

- designated as a Pan American Health Organization/World Health Organization Collaborating Center (PAHO/WHO CC) for 
Advanced Practice Nursing in 1994, most currently reassigned in January 2015

- school’s Center is one of nine WHO Collaborating Centers in Nursing in the United States and one of over 40 WHO CCs in 
Nursing and Midwifery around the world

• Radiology International (RAD-AID)

- a nonprofit organization that works to improve and optimize access to medical imaging and radiology in low resource regions of 
the world for increasing radiology’s contribution to global public health initiatives and patient care



Goals for Mission to Haiti

• Education: lectures, case studies on breast health and palliative care 

• Hand’s-on practicum with medical residents to teach breast ultrasound (technique and interpretation) and tissue biopsy sampling

• Hand’s-on practicum with nurses and medical residents to teach clinical breast examination technique, interpretation and 
charting 

• Establishing partnerships with leaders in healthcare and the Ministry of Health

• Identifying areas for future collaboration as identified by Haitian nurse leaders/educators and other constituencies 



We provided a three-day breast health 
and palliative care symposium

Attendees at the symposium included the 
leading nurse leaders/educators from across 

Haiti, nurse representatives from the Ministry 
of Health, nursing and advanced practice 

nursing students and radiology residents from 
the Université d’Etat Haiti and University of 

Global Health Equity in Mirebalais



Curriculum for the Three Day Workshop
Day 1

• Introduction to CUSON Office of Global Initiatives and RAD-AID International 
• Lecture Presentations: 

- Epidemiology of Breast Morbidities
- Breast Anatomy and Overview of Breast Imaging
- Common Breast Conditions and the Clinical Breast Exam
- Central Nervous System Complications of Breast Cancer & How to Interpret Head Computerized Tomography (CT)
- Other medical resident specific lectures on diagnostic imaging and tissue biopsy in women with breast masses



Curriculum for the Three Day Workshop
Day 1 (cont.)

• Hands-on clinical breast examination (CBE) training with for medical residents and clinical nurses with patients in Université 
d’Etat Haiti Hospital

• Hands-on clinical breast examination (CBE) training with breast models

- Participants included: nursing leaders & advanced practice nurses  (approximately 50 persons participated) 

- Work stations in a university auditorium were organized with faculty from CUSON as leads for the hands-on CBE training for 
nurse educators/leaders and advanced practice nurses

• Meeting with the President of the University of Haiti (Dr. Fritz Deshommes, MD)  



Curriculum for the Three Day Workshop
Day 2 

• Lecture presentations:

- Introduction to Nursing’s Role in the Prevention of Breast Cancer

- The Pre and Post-operative care of Breast Cancer Patients

- Global Palliative Care followed by a panel discussion 

• Continued hands on clinical breast examination (CBE) training with breast models

- Participants included: nursing leaders & advanced practice nurses  (approximately 50 persons participated) 

- Work stations in a university auditorium were organized with faculty from CUSON as leads for the hands on CBE training for 
nurse educators/leaders and advanced practice nurses

• Continued education by RAD-AID radiologists with medical residents at University hospital on diagnostic imaging and breast 
tissue sampling



Curriculum for the Three Day Workshop
Day 3

• Site visit to Mirebalais Hospital 
- Lecture presentations given on topics presented at the Université d’Etat Haiti on breast health and palliative 

care to invited physicians/nurses at Mirebalais Hospital 
- Hands-on training in breast cancer screening with residents/nurses 



Debrief and Next Steps for Collaboration in 
Haiti

• Debrief occurred each day with nurse leaders/educators and other constituencies 

• Led to requests by country stakeholders to further address gaps in knowledge in palliative care and breast health



Background: World Health Organization 
Mandate for Palliative Care in LMICs

• In 2014, the first global resolution on palliative care WHA 67.14 called upon the World Health Organization (WHO) and its Member
States to improve access to palliative care as a core component of health systems

• WHO Global Action Plan for the Prevention and Control of Noncommunicable Diseases (2013-2020) explicitly recognized palliative 
care as part of the comprehensive services required for the non-communicable diseases and endorsed palliative care as “an approach 
that improves the quality of life of patients and their families facing the problems associated with life-threatening illness, through the 
prevention and relief of suffering by means of early identification and  impeccable assessment and treatment of pain and other 
problems that include physical, psychological, and spiritual concerns”

• Member States requested WHO to develop evidence-based tools on integrating palliative care into national health systems, across 
disease groups and levels of care (WHO, 2016)

• Although considered to be a human right (European Association for Palliative Care, 2013), palliative care presents challenges in both 
developed and underdeveloped countries



What is Palliative Care? 

WHO Definition of Palliative Care 
• WHO defines palliative care as an approach to improving 

quality of life for patients and families that are facing life-
threatening illnesses 

• It is a philosophy of care that occurs across the continuum of 
the illness and addresses the physical, psychological and 
spiritual dimensions of the patient and family’s experience 
during the illness course

Palliative Care Domains
• Alleviation of suffering from time of diagnosis and during treatment of 

medical illness through the end of life

• Communication with emphasis on medical decision-making, 
understanding of the illness and illness trajectory 

• Medical decision making as it aligns with quality of life considerations

• Expert management of pain and symptoms

• Advocacy in the care of individuals, families, communities, and 
populations with complex and life limiting illness 

• Psychosocial support focused on the patient/family and community

• Possession of the skill set to assess and assist with advanced care 
planning

• Provision of care that is spiritually and culturally sensitive

• Bereavement and grief support 



EVOLVING DEFINITION OF PALLIATIVE CARE
Year Source and Definition Comments

1990World Health Organization (WHO): "…The active total care of patients whose 
disease is not responsive to curative treatment." Does not apply exclusively to palliative care

1993
The Oxford Textbook of Palliative Medicine : "The study and management of 
patients with active, progressive, far-advanced disease for whom the prognosis is 
limited and the focus of care is the quality of life."

Lacks essential aspects, such as support provided 
to families, as well as specificity about timing

2004

National Consensus Pproject: "The goal of palliative care is to prevent and relieve 
suffering and to support the best possible quality of life for patients and their 
families, regardless of the stage of the disease or the need for other therapies…"
Palliative care expands traditional disease-model medical treatments to include the 
goals of enhancing quality of life for patient and family, optimizing function, 
helping with decision making, and providing opportunities for personal growth. 
As such, it can be delivered concurrently with life-prolonging care or as the main 
focus of care.

First definition to reflect integration of palliative 
care earlier into the disease continuum

2007

WHO (revision): "An approach that improves the quality of life of patients and 
their families facing the problem associated with life-threatening illness, through 
the prevention and relief of suffering by means of early identification and 
impeccable assessment and treatment of pain and other problems, physical, 
psychosocial, and spiritual."

Improvement over original WHO definition, but 
expansion of palliative care throughout the 
continuum of care not explicit

2009

American Society of Clinical Oncology: "Palliative cancer care is the integration 
into cancer care of therapies to address the multiple issues that cause suffering for 
patients and their families and have an impact on the quality of their lives. 
Palliative cancer care aims to give patients and their families the capacity to 
realize their full potential, when their cancer is curable as well as when the end of 
life is near."

Defines palliative care for patients with cancer, 
but definition can be applied to palliative care in 
all settings

2013

National Consensus Project: "Palliative care means patient and family-centered 
care that optimizes quality of life by anticipating, preventing, and treating 
suffering. Palliative care throughout the continuum of illness involves addressing 
physical, intellectual, emotional, social, and spiritual needs and to facilitate patient 
autonomy, access to information, and choice."

Characterization of palliative care in the United 
States,; as defined by the U.S. Department of 
Health and Human Services and the National 
Quality Forum

World Health Organization. Cancer Pain Relief and Palliative Care. Technical Report Series 804. Geneva: World Health Organization; 1990.
Doyle D, Hanks GWC, McDonald N. Introduction. In: Doyle D, Hanks GWC, MacDonald D (eds). Oxford Textbook of Palliative Medicine. Oxford: Oxford University Press; 1993: 3.
National Consensus Project for Quality Palliative Care Consortium Organizations. Clinical Practice Guidelines for Quality Palliative Care. 3rd ed. Pittsburgh, PA: National Consensus Project; 2013.
World Health Organization. WHO Definition of Palliative Care. Geneva: World Health Organization; 2007.
Ferris F, Bruera E, Cherny N, et al. ASCO Special Article. Palliative cancer care a decade later: accomplishments, the need, next steps—from the American Society of Clinical Oncology. J Clin Oncol. 2009;27(18):3052-
3058.



Diagnosis
of Serious 

Illness

Life Prolonging 
Treatment

Palliative Care

Medicare 
Hospice 
Benefit

Palliative Care is Appropriate at any Point in a 
Serious Illness

CAPC 2013

Chronic Disease
2-20 years

Hospice
6 months <

Seriously Ill
18-24 months



COMPARISON BETWEEN PALLIATIVE CARE AND HOSPICE 

Condition Palliative Care Hospice 

Cancer 
Uncontrolled signs and symptoms due to cancer or treatment 
Introduced at time of diagnosis if disease terminal 
Introduced when disease progresses despite therapy 
 

Any patient with metastatic or inoperable 
cancer 

Heart disease 

Stage III or IV heart failure despite optimal medical management 
Angina refractory to medical or interventional management 
Frequent emergency department visits or hospital admissions 
Frequent discharges from implanted defibrillators despite optimal device and 
antiarrhythmic management 
 

Heart failure symptoms at rest 
Ejection fraction less than 20% 
New dysrhythmia 
Cardiac arrest or syncope 
Frequent emergency department visits for 
symptoms 
 

Pulmonary 
disease 

Oxygen-dependent, O2 saturation less than 88% on room air 
Unintentional weight loss 
Dyspnea with minimal-to-moderate exertion 
Other pulmonary diagnoses (e.g., pulmonary fibrosis, pulmonary hypertension) 
 

Dyspnea at rest 
Signs or symptoms of right heart failure 
O2 saturation less than 88% 
PCO2 greater than 50 
Unintentional weight loss 
 

Dementia 

Behavioral problems 
Feeding problems, weight loss 
Caregiver stress 
Frequency of emergency department visits 
Increased safety concerns 
 

Unable to walk, bathe, or dress self without 
assistance 
Incontinence 
Less than six intelligible words 
Frequent emergency department visits 
 

Liver disease 
Increased need for paracentesis for removal of ascitic fluid 
Increased confusion (hepatic encephalopathy) 
Symptomatic disease 
 

International normalized ratio greater than 5 
Albumin level less than 2.5 g/dL 
Refractory ascities 
Spontaneous bacterial peritonitis 
Jaundice 
Malnutrition and muscle wasting 
 

Renal disease Dialysis 
Stage IV or stage V chronic kidney disease 
 

Not a candidate for dialysis 
Creatinine clearance of less than 15 
mL/minute 
Serum creatinine level greater than 6 mg/dL 
 

Neurologic 

Stroke 
Parkinson disease 
Amyotrophic lateral sclerosis 
Multiple sclerosis 
 

Frequent emergency department visits 
Albumin level less than 2.5 g/dL 
Unintentional weight loss 
Decubitus ulcers 
Homebound/bed confined 
 

Institute for Clinical Systems Improvement. Health Care Guideline: Palliative Care. 5th ed. 2013



Where are we Now?

• After our departure in 2018 we continued to engage in collaborative discussions with members of the nursing leadership community, 
representatives from the Université d’Etat Haiti and the Ministry of Health that were based on our preliminary work 

• Resulted in their formulating requests for expert support in curriculum development and future in-person collaborative workshops in 
breast health and palliative care for Haiti

• Resulted in the signing of a Memorandum of Understanding (MOU) between CUSON and the University d`Etat d`Haiti

• Resulted in their request that first actions would focus on the development of a palliative care curricula for schools of nursing in 
Haiti



Ongoing Partnership with Haiti for the 
Integration of Palliative Care in Nursing 

Curriculum 

• A delegation with two lead CUSON faculty, Drs. Tresgallo and Garcon, and two selected nurse educators from Haiti attended a 2-day train – the – trainer 
End of Life Nursing Education Consortium (ELNEC) conference in San Antonio, Texas in April 2019 (this was supported by CUSON’s OGI)

• ELNEC is the gold standard curricula for nursing in palliative care

• It is an international education initiative to improve palliative care 

• It is administered by the American Association of Colleges of Nursing (AACN) in Washington, D.C., and City of Hope, in Duarte, CA.

• It provides training in palliative care with essential information to nursing students and practicing nurses, including undergraduate and graduate nursing 
faculty, continuing education providers, staff development educators, specialty nurses in pediatrics, oncology, critical care, and geriatrics and advanced 
practice nurses

• ELNEC attendees who completed ELNEC conference become ELNEC trainers that can go on to host professional development seminars for practicing 
nurses within their institution by incorporating and disseminating ELNEC content into nursing curriculum and hosting regional training sessions to 
expand ELNEC’s reach into their communities and respective countries

• CUSON faculty and the two selected nurse educators from Haiti strategized during the conference on next steps for palliative care to become integrated 
into nursing education in Haiti

• Ongoing planning continued with Haitian nursing educators after the ELNEC Core training that focused on providing this training to a larger community 
of nurse educators in Haiti as the next step in the development of palliative care nursing curricula and clinical practice 



Core Curriculum ELNEC Conference: San Antonio, Texas
April  2019



Current Status on Integration of Palliative 
Care Curricula for Nursing Education in Haiti

• We were awarded a grant from Columbia University School of Nursing (CUSON) Office of Scholarship and Research Development 
(OSR) and the Global Development Fund for Other Scholarly Activities  (September 2019 – August 2020)

• One-year grant for the integration core competencies in palliative care and palliative care education for nursing in Haiti

• CUSON faculty: Marie Carmel Garcon, DNP, FNP, OCN and  Mary Ellen Tresgallo, DNP, MPH, FNP-BC, ACHPN 

• Haitian collaborators: University nurse educators/leaders, partners in University d`Etat d`Haiti and the Ministry of Health



Current Status on Integration of Palliative 
Care Curricula for Nursing Education in Haiti

• Deliverables for the grant and ongoing collaboration with nurse leaders/educators (2019 – 2020):

1) organizing and participating in an ELNEC Core curricula workshop in Haiti for 60 educators/leaders, nurse clinicians

2) facilitating the establishment of curricula that reflect core competencies in palliative care for nursing education (European 
Association for Palliative Care, 2013)

3) assembling a bibliography and references in palliative care for dissemination and education

4) conducting preliminary discussions with physicians and other health professionals to clarify and define the need for palliative 
care education in their respective disciplines

5) commencing work towards publishing a manuscript describing this collaborative process co-authored with Haitian nursing 
leaders/educators



Goal for ELNEC Core Curricula Workshop in Haiti 
(2019- 2020)

• To provide instructional knowledge to the projected 60 attendees of a 3-day invitational workshop for nurse leaders and nurses

• Workshop to be led by 2 Haitian nurse educators who obtained train – the – trainer ELNEC status in San Antonio, Texas in 2019 and 
CUSON faculty Drs. Tresgallo and Garcon

• Attendees of this workshop will include nurse educators/leaders and nurses in training and in practice

• Attendees of this workshop will then be positioned to integrate and disseminate this knowledge into curricula for nursing students and 
to other clinicians and community workers to treat patients and their families

• The core group of nurse leaders/educators, APNs and other invited leadership receiving the curricula instruction will provide the 
ongoing leadership and sustainability necessary to assure positive outcomes to this initiative

• All programs will be carefully designed and sensitively and culturally developed under Haitian nursing educator leadership to
reflect the values and goals for palliative care curricula with nurse leaders/educators in Haiti



Conclusion

• Global health mission to Haiti in May 2018 led by CUSON faculty and RAD-AID International provided education in breast health 
and palliative care

• Preliminary work led to ongoing partnership with Haitian in - country constituencies to address the need for palliative care curricula 
in nursing education

• A Memorandum of Understanding (MOU) between CUSON and the University d`Etat d'Haïti was signed in 2019
• Ongoing collaboration and partnerships with Haiti resulted in two Haitian nurse educators being supported to attend the “gold

standard” ELNEC core curriculum in palliative care (Texas,2019)
• Grant funding was awarded (2019 – 2020) to Drs. Tresgallo and Garcon for the continued development of clinical and educational 

competencies for palliative care nursing education in Haiti
• Ongoing relationship between RAD-AID International and the medical community to assist in diagnostic imaging 
• Further discussion with Haitian collaborators in progress with regard to breast health curricula
• Future collaboration and goals continue to be defined by Haitian partners for the health of their country men and women 
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