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Worldwide, the early detection of breast cancer is key to reducing its resultant morbidity and 

mortality. In low- and middle-income countries (LMICs), the lack of infrastructure and resources 

limits the establishment of population-based breast cancer screening programs of any kind, and, 

in particular, those that would rely on complex and resource-intense mammography as available 

in high income countries (HICs). As a result, women in LMICs present with advanced disease 

when even the most modernized treatment modalities, rarely accessible in low resource 

countries, can offer little in terms of cure. As a result the 5-year survival rate for breast cancer in 

LMIC ranges from only 40-60% versus that of up to 90% in HICs . Further, other authors note 

that, due to the confluence of rising breast cancer rates, inadequate resources for early detection 

and treatment, and “disproportionately high fatality rates, breast cancer has become an important 

cause of premature death and suffering in these less developed parts of the world”. These 

circumstances necessitate culturally and resource-relevant approaches to both breast health and 

palliative care in LMICs. 

 

The World Health Organization’s (WHO) Global Action Plan for the Prevention and Control of 

Noncommunicable Diseases explicitly recognizes palliative care as part of the comprehensive 

services required for the management of Noncommunicable diseases. WHO further mandates 

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, physical, psychological, and spiritual”. In an effort to address WHO 

recommendations and guidelines created by the Breast Health Global Initiative, health care 

advocates emphasize educating target populations on the value of early detection, breast health 

awareness and self-exam, clinical history taking for risk identification and Clinical Breast Exam . 

Haiti is one such low income country where studies show that the majority of Haitian women 

diagnosed with breast cancer continue to initially present for care with advanced stage breast 

cancer. 

In an effort to further understand and contextualize the continuum of breast health from primary 

prevention through secondary and tertiary care in Haiti, a delegation under the auspices of 

CUSON’s Office of Global Initiatives recently traveled to Port-au-Prince, Haiti. In collaboration 

with a five member Radiology International (RAD-AID) team, a nonprofit organization working 

to improve and optimize access to medical imaging and radiology in LMICs, we provided a 

three-day breast health and palliative care symposium. Attendees included the leading nurse 

leaders/educators from across Haiti, nurse representatives from the Ministry of Health, nursing 



and advanced practice nursing students, radiology residents from the Université d’état d'Haïti 

and University of Global Health Equity in Mirebalais. While there, the delegation engaged in 

several collaborative discussions as preliminary work with the nurse leaders/educators which 

resulted in their formulating requests for expert support in curriculum development and future in-

person collaborative workshops in breast health and palliative care. 
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Abstract Summary: 

A three-day breast health and palliative care education symposium was conducted in Haiti 

(2018) to inform nursing curricula in an effort to improve breast health for Haitian women. The 

symposium was attended by nursing and midwifery educators and leaders in Haiti. Discussions 

are ongoing for future collaboration in these areas. 

 

Content Outline: 

Title: Integration of Breast Health and Palliative Care Nursing Curricula in Haiti 

Introduction: 

Breast cancer is the most common cancer in women worldwide. If detected early, the prognosis 

for those affected by the disease is good and the mortality rate is significantly lower. Yip and 

colleagues (2008) cite that the incidence of breast cancer has increased in most countries and 

regions of the world in the past few decades. In Haiti, where health care resources are scarce, 

women with breast cancer are afflicted with late diagnosis and high mortality rates. 

In an effort to address the alarming rate of morbidity and mortality in women living in Haiti with 

breast cancer, a delegation of advanced nurse practitioners under the auspices of Columbia 

University School of Nursing (CUSON)’s Office of Global Initiatives traveled to Port-au-Prince, 

Haiti in May of 2018 with Radiology International (RAD-AID), a nonprofit organization, to 

provide a three – day symposium on breast health and palliative care. 

Attendees at the educational 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'État d'Haïti and University of 

Global Health Equity in Mirebalais. While there, we engaged in several collaborative discussions 

as preliminary work with the nurse leaders/educators which resulted in their formulating requests 

for expert support in curriculum development and future in-person collaborative workshops in 

breast health and palliative care. Ongoing collaboration continues at this time with the above 

mentioned stakeholders to satisfy those requests. 

Body 

Main point #1: Our collaboration with the above mentioned stakeholders is one that envisions 

curriculum support for nursing schools and other relevant constituencies in Haiti that have short 

and long term goals. 

Supporting point # 1: The Breast Health Global Initiative Global Summit of 2007 addressed 

guidelines focusing on the implementation of breast health care in low and middle income 

countries who have basic or minimal medical resources. The recommendations were to promote 

early detection with breast self-awareness and clinical breast examination and to teach women 

the importance of seeking timely evaluation for concerning symptoms. 

#2: The goal is to build on existing resources via continued collaboration with Haitian 

stakeholders and to solidify the partnership between the Columbia University School of Nursing 

and the Université d'État d'Haïti School of Nursing. Curricula development will focus on 



emphasizing education and public awareness of breast symptoms and encourage clinical breast 

examination (CBE). 

Main point #2: While in Haiti, we discussed with the nurse leaders/educators the need to 

support curriculum development that not only addresses breast health but also addresses 

palliative care. 

Supporting point #1: Haiti is a low income country where studies continue to show that the 

majority of Haitian women diagnosed with breast cancer continue to initially present for care 

with advanced stage breast cancer (Sharma, et al., 2013). Palliative care for these women is 

lacking or nonexistent in their health care plan. 

A literature review reveals there is an estimation that 40 million people need palliative care 

worldwide, yet only 14% of people needing palliative care at the end of life currently receive it. 

Non communicable diseases are a growing source of mortality and morbidity worldwide (World 

Health Organization, 2015). Populations are living longer with chronic and advanced illness that 

may be life threatening or life limiting (World Health Organization, 2015; Knaul, 2015). In 2014, 

the first ever global resolution on palliative care, WHA 67.14 called upon WHO and Member 

States to improve access to palliative care as a core component of health systems, with an 

emphasis on primary health care and community/home-based care. In the WHO Global Action 

Plan for the Prevention and Control of Non communicable Diseases 2013-2020, palliative care is 

explicitly recognized as part of the comprehensive services required for the non-communicable 

diseases (World Health Organization, 2015). Member States have requested WHO to develop 

evidence-based tools on integrating palliative care into national health systems, across disease 

groups and levels of care. High-quality palliative care is an explicit element of the WHO 

Framework on integrated people-centered services, approved at the 69th World Health Assembly 

in 2016 (World Health Organization, 2015). There is a growing moral imperative that palliative 

care be recognized under international and regional human rights law as fundamental to health 

and human dignity and as a basic human right (World Health Organization, 2015). 

#2: A second goal of the project would be to collaborate with nurse leaders/educators to establish 

and develop curriculum that reflects and addresses core competencies in palliative care 

(European Association for Palliative Care, 2013). 

Conclusion: Future delegations represented by faculty at the Columbia University School of 

Nursing with other partners as identified will provide leadership and guidance and convene 

workshops in Haiti with nurse leaders/educators to finalize and/or deliver breast health and 

palliative care curricula. Programs and educational initiatives will be designed to emphasize 

cultural sensitivity as is relevant to the breast health and palliative care needs of persons and 

stakeholders in Haiti. 
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