KEY FINDINGS

= Enlisting the strengths and
abilities of fathers in the im-
provement of their children’s
lives is a worthy goal of public
health programs worldwide.

= The rural fathers’ clubs of the
Haitian Health Foundation are
a unique public health inter-
vention that shows promise for
improving the health of young
children and families.

= Adapting this program of father
involvement for different com-
munities may augment public
health efforts in other parts of
Haiti and the world.

= Public health improvements
rely on continued political and
economic change that supports
local health efforts.

In recognition of the important role that fathers play in the
lives of young children in Haiti, a public health organization in-
stituted fathers’ clubs in 1994 as a strategy to improve the
health outcomes of children. Fathers’ clubs focus on child and
family health education. To evaluate the effectiveness of fathers’
clubs, we examined the health of children born in Haitian villages
with and without active fathers’ clubs and compared results for
the two groups. The presence of a fathers’ club in a child’s
birth village had a positive effect on vaccination status, growth
monitoring, and vitamin A supplementation after we controlled
for socioeconomic status, time, and the quality of the village
health agent. Child weights and mortality were not affected by
the fathers’ clubs. (Am J Public Health. 2010;100:201-204.
d0i:10.2105/AJPH.2008.152439)
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IN MANY LOW-RESOURCE
countries, child health is un-
acceptably poor. Children in
such countries suffer from high
morbidity and mortality that

are often caused by preventable
diseases.! Fortunately, affordable,
locally designed programs with a
broad, integrated approach can
improve child health and sur-
vival in these circumstances.>~*
One such program is run by

the Haitian Health Foundation
(HHF), a nongovernmental or-
ganization in rural southwestern
Haiti. HHF was founded in 1985
as a single clinic in the town of
Jérémie, and the organization has
since grown to provide outreach
in 104 villages. HHF instituted
village-level fathers’ clubs as part
of its Primary Care Program in
1994, in response to the discov-
ery that in southwestern Haiti,
fathers provided a much larger
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share of child care than was
expected.’” The clubs, unique in
Haiti, were founded to enhance
child health and welfare.

Fathers’ club participants meet
regularly to learn about child and
family health. They discuss how
to best support their wives and
mutually care for their children.
Fathers’ clubs are run by the
men themselves and are open to
all men in the village. Health ed-
ucation sessions occur with input
from the nurse or village health
agent. Education formats include
discussion, songs, and skits.

The ultimate goal of the fa-
thers’ clubs is to improve child
health through education. The
health education provided in
the fathers’ clubs is based on the
Twelve Key Family Practices
identified by the World Health
Organization and UNICEF.%
These practices are taught and
reinforced in the hope that fa-
thers will institute these practices
in their families. The practices in-
clude exclusive breastfeeding for
6 months, immunizing children,
and providing adequate fluids
and seeking appropriate health
care when the child is sick. Fa-
thers’ improved knowledge, skills,
and performance are expected
to improve child health along
3 pathways, as depicted in the
intervention impact model shown
in Figure 1. HHF developed this

model to measure how child
health improves over time.

The specific aims of our study
were to document how selected
child health indicators have
changed for children in particu-
lar villages served by HHF since
1988 and to test the hypothesis
that child health indicators in a
village improve after a fathers’
club is established in that village.

METHODS

HHF maintains centralized
computerized data that include
information for all Primary Care
Program villages and every
household in those villages,
which allowed us to explore the
impact of the fathers’ clubs in the
villages. The database is revised
and updated regularly and con-
tains individual and household
health information. For our study
we analyzed data on HHF’s origi-
nal 23 villages, which have had
uninterrupted HHF program-
ming since 1988.

For our study, we employed
a quasi-intervention design.
Because of logistic limitations at
HHEF, it was not feasible to get a
full listing of each of the children
born in all 23 villages, so we
used a 2-stage sampling strategy
to select participants. In the first
stage, we randomly selected
individual villages and specific
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Fathers” clubs meet regularly; members
receive health education regarding
family and community health practices,
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b

Care of children
within the houschold
improves.

Families show improved
care-seeking when a
child has an illness.

Families practice
improved preventive
behaviors.

Y

Results:

Improved child nutrition
Improved child health
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years from 1988 through 2005;
in the second stage, we randomly
selected children born in those
villages during the selected years
(n= 559 children). All 23 villages
had fathers’ clubs, so this sam-
pling method meant that none
of the villages were exclusively
control villages or intervention
villages; instead, we used children
from before and after the inter-
vention in each village. Thus, all
children who were born before
the intervention began in their vil-
lage served as the control group,
and all children born after the
intervention began in their village
served as the intervention group.
The outcomes we measured
were vaccine status, growth
monitoring, child weight, vitamin
A supplementation, and infant
mortality. All outcomes except
for mortality were measured at 1

FIGURE 1—Intervention impact model of how fathers’ clubs lead to
improved health for children born in Haiti, 1994-2005.

and 2 years of age. Vaccine sta-
tus was a binary outcome, with
children considered fully vac-
cinated at 1 year of age if they
had received 8 specific vaccines
(3 diphtheria, pertussis, and teta-
nus [DPT]; 3 polio; 1 measles;
and 1 Bacillus Calmette-Guérin
[BCG]); at 2 years of age, full
vaccination was 10 vaccines (the
previous 8 vaccines plus another
DPT and another polio). Vitamin
A supplementation was a binary
outcome, with children consid-
ered fully supplemented if they
had received 1 dose by 1 year of
age; at 2 years of age, full supple-
mentation was 3 doses. Growth
monitoring measured the num-
ber of times a child was weighed.
Child weights were calculated as
weight-for-age z scores.

For analyses, we controlled
for 2 factors: the quality of the
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village health agent, measured
using a semisubjective rating,”
and socioeconomic status, mea-
sured as a composite score based
on the family home’s type of
roof, type of floor, and number
of rooms (scored on the basis
of available data). We also ac-
counted for the year of child’s
birth, which anchored the time
of the observed outcomes; this
was necessary because fathers’
club start times varied from vil-
lage to village.

We used logistic regression
and multiple linear regression
for analysis, with robust standard
errors to account for the cluster-
ing of children in villages. For
each of the outcome variables,
we conducted 2 separate regres-
sions: an unadjusted regression
and the full model that adjusted
for socioeconomic status and
the quality of the village health
agent.

RESULTS

After adjusting for socioeco-
nomic status and the quality

of the village health agent, we
found that being born in a vil-
lage with a fathers’ club had
statistically significant positive
effects on vaccination status at 1
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and 2 years of age, vitamin A
supplementation at 1 year of age,
and growth monitoring at 1 and
2 years of age (Table 1). Two-
year-olds born in villages with fa-
thers’ clubs were 2.6 times more
likely to be fully vaccinated than
were 2-year-olds born in villages
without fathers’ club (odds ratio
[OR] = 2.55; 95% confidence
interval [CI] = 1.75, 3.71),

and children were 3.75 times
more likely to receive vitamin

A supplementation by 1 year of
age when born in a village with
a fathers’ club (OR 3.75; 95%
CI=2.07, 6.78). Children had
significantly more episodes of
growth monitoring in villages
with fathers’ clubs. By contrast,
being born in a village with a
fathers’ club did not improve
actual child weights (Table 2) or
infant mortality.

DISCUSSION

When comparing child health in-
dicators before and after the ini-
tiation of fathers’ clubs, we found
that children born in villages
with fathers’ clubs were signifi-
cantly more likely to be fully vac-
cinated at ages 1 and 2 years of
age, more likely to have received
vitamin A supplementation

Elizabeth Sloand.

A fathers’ club meets in rural Haiti. Photograph by
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at 1 year of age, and had closer
growth monitoring at 1 and 2
years of age. These results show
the potential power of fathers’
clubs to improve the health of
children in Haiti. Notably, 61%
of children in the HHF villages
were fully vaccinated at 1 year
of age, regardless of the presence
of fathers’ clubs, and 62% of
children were fully vaccinated
at 2 years of age. These figures
are much higher than the 19%
national immunization rate at 1
year of age, as recorded by the
Demographic and Health Sur-
vey.® The high rate of vaccina-
tion in HHF villages points to the
success of ongoing efforts by the
public health program at HHF.
The results for growth moni-
toring are revealing because that
measure is unaffected by supply-
side factors—such as medicines
and supplies being unavailable
because of financial resources,
weather, or political instabil-
ity—which can affect some of the
other outcomes. Growth moni-
toring is noteworthy because it
is a pure indication of parental
attention to child health: families
do not typically receive anything
concrete when they bring a
child to the village health agent
to be weighed, nor do village
health agents seek out children

| FIELD ACTION REPORT |

TABLE 1—Effects of Fathers’ Clubs on Vaccination, Vitamin A Supplementation, and Mortality on Children
Born in Haiti (n=559) From 1988-2005

Unadjusted Regression, OR (95% Cl)

Adjusted Regression,? OR (95% Cl)

Full vaccination at 1y of age
Full vaccination at 2 y of age
Vitamin A supplementation at 1 y of age
Vitamin A supplementation at 2 y of age

Death before 1y of age

2.25* (1.45, 3.50)
3.69* (2.35, 5.80)
3.62* (2.01, 6.51)
0.94 (0.65, 1.37)
0.82 (0.34, 1.96)

2.20* (1.40, 3.41)
2.55* (1.75, 3.71)
3.75* (2.07, 6.78)
1.03 (0.66, 1.61)
0.82(0.34, 1.97)

*P <.001.

Note. OR=odds ratio; Cl=confidence interval.

2 Adjusted for socioeconomic status and quality of the village health agent.

TABLE 2—Effects of Fathers’ Clubs on Weight Monitoring and Weight-for-Age z Score on Children Born
in Haiti (n=559) From 1988-2005

Unadjusted Regression, OR (95% CI)

Adjusted Regression,” OR (95% CI)

No. times weighed by 1y of age
No. times weighed by 2 y of age
Weight-for-age z score at 1y of age
Weight-for-age z score at 2 y of age

2.45% (1.19, 3.71
3.77* (1.71,5.83
-0.12 (-0.39, 0.14
-0.15 (0.4, 0.15

)
)

)
)

2.43* (1.22, 3.65)
3.81* (1.84, 5.78)
-0.16 (-0.40, 0.08

)
-0.17 (-0.49, 0.15)

*P <.001.

to weigh, as they might do with
vaccinations. It is also important
to note that parents receive age-
appropriate health education at
growth-monitoring sessions.

All study variables did not
show positive results. Actual
weights of children and infant

Note. OR=odds ratio; Cl=confidence interval.

“Adjusted for socioeconomic status and quality of the village health agent.

mortality—measures that are
arguably more important than
the more proximal outcomes of
growth monitoring, vaccinations,
and vitamin A supplementa-
tion—did not improve with the
intervention. Furthermore, child
weights remained flat over the

years of the study. Malnutrition
is still a major problem in Haiti
and continues to contribute to
high morbidity and mortality in
the first years of life. Malnutrition
appears resistant to HHF efforts
and is instead affected by fac-
tors well beyond the scope of a

HAITIAN HEALTH FOUNDATION

= The main clinic of the Haitian Health Foundation (HHF), located in the town of Jérémie, is equipped with medical examination suites, a medical laboratory, a
pharmacy, a clinical laboratory, a dental operatory, medical and dental radiology capabilities, and sonogram equipment. A second campus in Jérémie provides
maternal health care, child health care, a residential malnutrition treatment program, and a maternal waiting home for high-risk women.

= Village health agents, trained to provide preventive and basic health care and education, are responsible for health care in 104 villages.

* HHF strictly maintains a comprehensively participatory community-based approach in which many decisions are made by the community, including such areas as

planning, disease prevention education, community development, utilization of services, and monitoring and evaluation.

= HHF encourages and supports more than 200 active community-based organizations, including village health committees, mothers’ and fathers’ clubs, and youth
groups. These community-based organizations give their members information on family health and community development to enhance communication, transfer
skills, promote adoption of new health practices, teach disease prevention, and support community participation in the provision of health services.
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A mother holds her baby as they wait for health services in rural
Haiti. Photograph by Elizabeth Sloand.

public health services program,
such as the underlying conditions
of economic deprivation in rural
Haiti and the political upheaval
that has endured in Haiti for
many years.

Next steps at HHF must ad-
dress actual weights and malnu-
trition among children, which
are critically important, given the
role that malnutrition plays in
mortality among children. Malnu-
trition is a particular concern for
children in Haiti and other devel-
oping countries, where malnutri-
tion has been found to be an
underlying cause of death among
children in more than 50% of
cases.””!! One potential strategy
to address these problems would

be to follow the World Health
Organization’s recommendation
to educate parents about the
importance of timely, active, and
adequate complementary feed-
ing, particularly during the age
range from 6 months through 24
months, when children are most
vulnerable to undernutrition.!?-1*
This recommendation, however,
may not be fully feasible, given
the economic constraints in
many households in developing
countries. Further research is
needed to develop programs that
can be successful within these
constraints.!?

In conclusion, fathers’ clubs
appear to be an effective strategy
in child health programs. The
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success of fathers’ clubs in Haiti
may encourage other global ef-
forts to include fathers in a wide
range of child health programs
that use a community-based par-
ticipatory approach. m
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